LZ 


JOURNAL the AMERICAN” 
PUBLIC HEALTH ASSOCIATION 


THIS ISSUE 


“IMPORTANT PAPERS AND..REPORTS OF THE 
NEW YORK CITY MEETING - 


Sessions: ‘Dr. Ravenel’s Presidential Address, 
«Jordan, Public Health in Caba and Mexico 


>» 


dvess,-Dr. Ruhland 
Food and Drugs: 
Gage and Grif, 


"Pablished on the by che American Public 
Health Association at 
124 W, Polk Street, Chicago, in. 
30 SEVENTH AVENUE, NEW YORK 


the Act of March & “ities mailing ac special rate of post mK 2 
Seetion 1102, Ket ol 917, February 28. 


: 


x 


< 


\\ 
& 
| 
| 


AMBRICAN JOURNAE OF PUBLIC HEALTH 


~ 


& LOMB 
Automatic Clinical 


Microtome 


The Automatic Clinical Microtome is anew 
model, with feeding mechanism’ operated 
automatically. by the wheel-driven knife — > 
carriage, and providing for cutting 5 microns. 

and more in steps of 5 microns: 


The knife mounted ‘upon a ‘substantial support; con- 
structed to inéludé ground metal) bearings, -so fitted as exactly 
to guide the knife edge always: in the same place. An adjust- 
able cam plate guides the knife carriage in an oblique direction, 
causing the knife to move in a curve,~ bringing the entire 
cutting edge into action with a draw-stréke movement through 
the specimén, ‘which “is particularly desirable for the cutting 
of frozen and celloidin sections. . For paraffin sectioning ‘pro- 
vision is made for. setting the knife at right angles .to. the 


direction of movement. 
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Either the freezing attachment clamp, which ire 
jnterchangeable, can be used: 
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Write for illustrated, descriptice ciscular on Clinical Microtomes 
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419 St. Paul Street, Rochester, N: Y. 
NEW YORK.  . WASHINGTON CHICAGO SAN FRANCISCO LONDON 
Leading American Makers of Microscopes, Centrifuges, Ophthainaic Lenses. 


and Instruments, Projection Lanterns (Balopticons). Photographic Lenses 
Stereo-Priam Binoculars and other High-Grade Optica! Products. 
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Presidential Address read at the opening General Session of the Fiftieth Annual apnea American Public 
ealth Association, 


Of the altruistic instincts veneration is not 
the most highly developed at the present day; 
but I hold strongly with the statement that it 
is a sign of a dry age when the great men of 
the past are held in light esteem. (Osler.) 


T seems most fitting that on this, the 
| fiftieth anniversary meeting of the 

American Public Health Association, 
we should pause to pay homage to the 
lives and accomplishments of those who 
guided the course of our Association in 
its early years and won for it the proud 
place it now occupies as an instrument 
ior public good. We may well review 
our work and take stock of our achieve- 
ments in an earnest effort to determine 
how far we have justified our existence 
and attained our ideals. 

The Association “had its origin in that 
natural desire which thinkers and work- 
ers in the same fields, whether of busi- 
ness or philanthropy, or the administra- 
tion of civil trusts, have for mutual 
counsel, advice and  codéperation.” 
(Smith.) 

A preliminary meeting, attended by 
Doctors E. M. Snow, Providence, R. I., 
Chairman; J. H. Rauch, Chicago, IIl.; J. 
Ordronaux, Roslyn, N. Y.; Stephen 
Smith, New York City; E. H. Jones, 
New York City; C. C. Cox, Washington, 
D. C., and Carl Pfeiffer, New York City, 


New York City, November 14, 192 
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architect, was held April 18, 1872, at 301 
Mott St., New York, at which an infor- 
mal discussion on the formation of a na- 
tional sanitary association took place. A 
larger and more formal gathering was de- 
cided upon, and on the evening of the 
same day, these gentlemen, with the ex- 
ception of Dr. Snow, and the addition of 
Doctors Elisha Harris and Moreau Mor- 
ris, New York City, and Heber Smith of 
the Marine Hospital Service, met at the 
New York Hotel. At this meeting a Com- 
mittee on Permanent Organization was 
appointed with Dr. Stephen Smith as 
chairman. This committee issued a call 
for the first regular meeting held at Long 
Branch, New Jersey, September 12, 1872. 
at which time a constitution was adopted, 
and Dr. Stephen Smith elected the first 
president. 

Up to this time no public-health or- 
ganization existed on the American con- 
tinent, and public-health practice, in so 
far as it existed at all, was empirical and 
lacked uniformity. 

In his classic address before the Inter- 
national Medical Congress in 1876, Dr. 
Henry I. Bowditch states that National 
Sanitary Conventions, so called, were 
held in Philadelphia, 1857, Baltimore, 
1858, New York, 1859, and in Boston, 
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1860, but ceased with the outbreak of the 
Civil War. 

Only three states, Massachusetts, 1869, 
California and Virginia, 1871, and the 
District of Columbia, 1870, had estab- 
lished boards of health prior to 1872, 
and only twelve up to 1876, the date of 
Dr. Bowditch’s survey. In only two 
states was registration of births, deaths, 
and marriages claimed to be made with 
any degree of accuracy, though twenty 
had passed some laws concerning regis- 
tration. In 1873, 134 cities in the United 
States had some form of health board 

In England three epidemics of cholera 
in 1831, 1849 and 1854, had brought the 
appointment of commissions of investi- 
gation. In 1848, following the report of 
a royal commission appointed to investi- 
gate outbreaks of disease in large towns. 
and to recommend measures for the im- 
provement of the public health, compre- 
hensive sanitary acts were adopted, a 
general board of health was established 
and medical officers of health were ap- 
pointed. 

In 1869 the famous Royal Sanitary 
Commission was appointed, pro- 
posed for the first time a ministry of 
health, which failed to carry, but the Lo- 
cal Government Board was created in 
1871. An epidemic of Asiatic cholera in 
1832 resulted in a Provincial Act for the 
Appointment of Local Boards of Health, 
and in 1849 this act was amended to pro- 
vide for a central board of health, to 
continue during the pleasure of the legis- 
lature. 

In America, though we had not ad- 
vanced so far, the leaven was working, 
and in 1850 there was published the “Re- 
port on the Sanitary Condition of Mas- 
sachusetts,”’ written largely, if not wholly, 
by a layman, Lemuel Shattuck. It was a 
remarkable paper which suggested the 
appointment of a state board of health, 
and so well outlined the duties and func- 
tions of such a board that when the board 
was finally appointed in 1869, the secre- 
tary, Dr. Derby, found in the pages writ- 
ten twenty years before, his inspiration 
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and support. In 1870 Dr. Derby wrote 
the first paper ever published in this 
country under the direction of a perma- 
nent body appointed by state authority 
for the investigation of diseases and in- 
struction of the public concerning them 

Such was the condition of things in the 
-nglish-speaking countries when our As- 
sociation was born. 

In France. Pasteur was revolutioniz- 
ing all former conceptions of disease by 
his discoveries, and the formulation of 
new theories. 

In August and December, 1857, Pas- 
teur published his first papers on lactic 
acid fermentation and alcoholic fermen- 
tation, showing that fermentation was 
caused by living organisms. 

Discussions on spontaneous generation 
followed and persisted for several years. 
The proofs against it given by Pasteur 
settled the dispute for all time. 

In 1865 he took up the study of silk- 
worm disease, and soon brought it under 
control by methods based on his new dis- 
coveries, his experiments adding much 
to the knowledge already gained, and 
confirming the theories advanced. 

In England, Lister, a surgeon, began in 
1867 to put into practice the ideas he had 
gained as a student of Pasteur, and was 
able to report in 1869 that of forty pa- 
tients who had suffered amputations, 
thirty-four had survived. Such good re- 
sults were unheard of at that time, and 
were attributed by him entirely to anti- 
septic surgery, which was the practical 
application of Pasteur’s theories to surgi- 
cal practice. 

In 1870-72 Pasteur pursued his studies 
on the fermentation of beer, and invented 
what is now called “Pasteurization,” to 
correct unhealthy fermentations. 

No more opportune time could have 
been chosen for the formation of our 
Association. The art of medicine was 
becoming the science of medicine, and 
modern preventive medicine was being 
born. The discoveries of Pasteur put 
an end to superstition and empiricism 
and substituted the bed-rock of science 
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; a foundation on which has_ been 
rected the wonderful structure of medi- 
ine as it exists to-day. 

\lthough begun and apparently de- 
igned largely as an association of ad- 
ministrative officers, it was inevitable 
that others should be attracted to the 
ranks. The science of bacteriology had 
come into existence as a result of Pas- 
‘eur's work, and the laboratory soon be- 
came a prime factor in the study and pre- 
vention of disease. The germ of anthrax 
liad been seen by Rayer and Davaine in 
i850; Delafond, 1860, had shown its 
power of vegetation, and Davaine, 1863, 
its causative relation to the disease, while 
Koch, 1876, obtained pure cultures on 
artificial media and demonstrated the 
spores. Pasteur completed the demon- 
-tration, making anthrax the first disease 
in which the etiological relation of a 
germ to a disease was proved. 

In 1877 the bacillus of malignant 
edema was discovered by Pasteur; in 
1879 the germ of chicken cholera by Pas- 
teur, and the gonococcus by Neisser. In 
1880 the pneumococcus was discovered 
by Pasteur and by Sternberg independ- 
ently, and the typhoid bacillus by Eberth. 

Of even greater significance, perhaps, 
was the announcement in this year by 
asteur of a bacterial vaccine against 
chicken cholera, followed in 1881 by his 
epoch-making demonstration of vaccina- 
tion against anthrax. This year brought 
also the discoveries of the pus-forming 
organisms, the staphylococcus and strep- 
tococcus, knowledge of which has revo- 
lutionized modern surgery and robbed 
maternity of its chief dangers. The year 
1882 will always be notable for the dis- 
covery of the tubercle bacillus by Koch. 
Loeffler and Schutz isolated the germ of 
glanders in this year also. The year 1883 
saw the discovery of the spirillum of 
Asiatic cholera by Koch, and the bacillus 
of diphtheria by Klebs, while 1884 was 
marked by two discoveries of great pub- 
lic-health significance—the isolation of 
the diphtheria bacillus by Loeffler, and 
of the typhoid bacillus by Gaffky. 
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The influence of the new science on 
public-health ideas and practice was par- 
amount. In the pages of our Transac- 
tions one may find a veritable history of 
bacteriology, with its practical applica- 
tion to public health, and while the earlier 
discoveries came largely from abroad, 
our Association was not without repre- 
sentatives, notably in the person of Dr. 
George M. Sternberg, our president in 
1886. 

The Association from its inception has 
taken a broad view of its duties to the 
public, and has established an enviable 
record for public service. At the third 
Annual Meeting, held in Philadelphia, 
the following resolution was adopted: 

That a committee consisting of a member 
of this Association from each state and ter- 
ritory of the Union be appointed to 
petition Congress, at its next session, to in- 
stitute a bureau of health, to be located at 
Washington City, with a branch at the seat of 
each state and territorial government. 

That this Association urge upon the gover- 
nor and legislature of each and every state in 
the Union the importance of enacting laws 
creating state boards of health and providing 
adequately for sanitary administration. 

Five years later, in 1879, under the im- 
pending danger of a yellow fever epi- 
demic, Congress created a National 
Board of Health,* which functioned for 
the term of four years provided for in 
the act creating it, but was allowed to 
pass out of existence by the next Con- 
gress, in spite of petitions showing the 
need of such a body, the excellent results 
achieved during its short life, and the 
importance of its continuance. 

We have been more successful with 
the states, and there is now no state in 
the Union without some form of a health 
department. 


MEMBERSHIP 


With the growth of the Association, it 
became increasingly evident that its ob- 
jects could be best attained by consulta- 
tion and codperation with our neighbors, 
whose problems were much the same as 


*A review of the “Operations of the National Board 
of Health” is given in Volume VIII, page 71, of our 
Transactions, by Dr. J. L. Cabell, President. 
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our own, so at the St. Louis meeting, in 
1884, Canada was invited to join with 
us, and became a constituent member— 
without question the most important 
measure taken since the formation of the 
Association. 

- At the Brooklyn meeting, in 1889, the 
secretary was instructed to communicate 
with the health authorities of Mexico, 
Central America, Cuba and Colombia, 
and invite these countries to coéperate in 
the work of the Association. Mexico 
alone responded, accepting the invitation, 
and at the Charleston meeting, in 1890, 
we had the honor of entertaining Dr. 
Domingo Orvafianos and Professor José 
L. Gomez as the official representatives 
of the Superior Board of Health of Mex- 
ico. In 1892, at the meeting in the City 
of Mexico, the amendment to the Con- 
stitution proposed in 1891 was adopted, 
and Mexico came into the Association 
fully. These two sister countries have 
added greatly to our strength, and have 
given many of our distinguished mem- 
bers and officers. 

In 1902, at New Orleans, the newly 
formed Republic of Cuba was invited to 
associate with us, and for the first time 
practically the whole of North America 
was embraced in our membership, mak- 
ing us in fact, as in name, the American 
Public Health Association. 


SECTIONS 


The influence of bacteriology and the 
growing importance of laboratory work 
have been already referred to. Discov- 
eries were announced in rapid succes- 
sion. Laboratories rapidly became es- 
sential to health officers and boards of 
health for diagnostic purposes and the 
control of such utilities as water supplies. 

Although the epidemic of chulera in 
London traced to the “Broad Street 
Pump” occurred as early as 1854, the 
typhoid outbreak at Lausen, Switzerland, 
in 1872, was the first to attract wide- 
spread attention to the danger of pol- 
luted water. Other outbreaks, such as 
those at Caterham and Red Hill, Eng- 


land, in 1879, at Plymouth, Pennsylvania, 
in 1885, and at Lowell and Lawrence, 
Massachusetts, in 1890-91, had turned at- 
tention to the study of water supplies. 
The notable experiments in water purifi- 
cation instituted by the State Board of 
Health at Lawrence, Massachusetts, were 
designed and carried out largely by mem- 
bers of our Association, under the ad- 
ministration of our former president, Dr. 
Walcott. Many papers and discussions 
became too technical for the general 
meetings. 

At the Montreal meeting, in 1894, Dr. 
Wyatt Johnston called attention to the 
desirability of having more uniform 
methods for the conduct of laboratory 
work, The result was that a sub-com- 
mittee of the Committee on Pollution of 
Water Supplies issued a call for a con- 
vention of American _bacteriologists, 
which met in New York in June, 1895. 
A committee was appointed to draw up 
procedures for the uniform study of bac- 
teria and the differentiation of species 
This committee reported at Philadelphia, 
in 1897, and the report was published in 
1898—the first of the various “Standard 
Methods” now published by the Associa- 
tion. 

A further result of this convention was 
the appointment of a Committee on 
Laboratory Work and Methods, at the 
Ottawa meeting in 1898, with Dr. Wyatt 
Johnston as chairman. In 1899, at the 
Minneapolis meeting, this committee re- 
ported and was discharged, its functions 
being taken over by the Section on Bac- 
teriology and Chemistry organized at 
this time. Nearly one hundred enrolled 
in the new section at once, of whom ap- 
proximately half were new members oi 
the Association. 

The section has always devoted much 
attention to the standardization and im- 
provement of laboratory methods, and 
its publications are regarded as officia! 
throughout the countries of North 
America. 

The scope of public health was rapidly 
widening during these years, and the 
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orowth of the Association kept pace with 
it. New members with new points of 
view were constantly joining our ranks, 
and specialism was inevitable. In 1908 
two new sections were organized, Vital 
Statistics and Public Health Adminis- 
tration. Three years later it became nec- 
essary to further specialize, and again, 
in 1911, two new sections were organ- 
ized, Sociological and Sanitary Engineer- 
ing. In 1914 the Section on Industrial 
llygiene was formed, and that on Food 
and Drugs in 1917. If time and space 
permitted it would be most interesting to 
review the genesis of all the sections. 
fhey were preceded by special commit- 
‘ees and reports, which gave evidence of 
the growth of the public-health idea, as 
well as the sense of duty to the public 
which has always actuated our Associa- 
‘ion. All sections were formed in re- 
sponse to demands which could not be 
put aside. At present there are requests 
before us for the formation of still other 
sections, most of which have a basis of 
valid claims on our attention, and with 
the further growth of the Association we 
must soon expect to see the number of 
sections increased. 


PUBLICATIONS 


Until 1895 the proceedings of the As- 
sociation, together with the reports and 
papers presented at the meetings, were 
published as an annual volume under the 
title Public Health, Reports and Papers 
of the American Public Health Associa- 
tion. From 1895 to 1898, inclusive, they 
were published as a quarterly, entitled, 
Journal of the American Public Health 
Association, the original title and serial 
number being retained for the annual 
volume. In 1899 the annual volume was 
returned to, and continued until 1908, ex- 
cept that for three volumes, two in 1905, 
and one in 1906, the papers of the Labo- 
ratory Section were published by the 
Journal of Infectious Diseases, and bound 
as Part II of Volumes XXX, XXXI, 
and XXXII; and for one volume, 1907, 
these papers were printed by the Ameri- 
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can Journal of Public Hygiene, and 
bound as Part II of Volume XXXIII. 
In 1908, beginning with Volume 
XXXIV, our papers were published by 
the American Journal of Public Hygiene, 
which became the official organ of the 
Association, and this was continued un- 
til the establishment, in 1911, of our own 
periodical, the JouRNAL oF THE AMERI- 
cAN Pusiic HEALTH AssocIATION. 

There are 37 volumes of our transac- 
tions, reports and papers under the origi- 
nal title. Of these, Volumes XXXIV 
and XXXV are reprinted from the 
American Journal of Public Hygiene, and 
XXXVI and XXXVII from the Jour- 
NAL of our Association, which continued 
the American Journal of Public Hygiene. 
During the first twenty-five years of our 
existence we published twenty-two vol- 
umes, containing 695 papers and 9,117 
pages of reading matter. From 1897 to 
1911, when the JouRNAL was begun, 13 
volumes were issued, containing 827 pa- 
pers and 6,826 pages. The ten volumes 
of the JouRNAL completed to date, 1911 
to 1920, contain 1,106 articles, 136 re- 
ports, 229 editorials, and 11,379 pages, 
making a total of 2,993 articles and 27,- 
322 pages of literature on health, in 
which every phase of the subject has been 
discussed by specialists and experts. 
These pages are not only a mine of in- 
formation, but also a good history of the 
public-health movement during the past 
fifty years. The reports of committees 
and papers read leave no matter of in- 
terest untouched. Our general meetings 
have been the forum before which many 
epoch-making discoveries have been pre- 
sented or discussed. The volumes are in 
demand for libraries, and it is now very 
difficult to obtain full sets. A review of 
them would be most interesting and 
proper in this address, but the several 
fifty-vyear histories on public-health top- 
ics which are to be presented at this 
meeting and published in our Jubilee 
Volume will doubtless cover much of the 
same ground, so that only a few points 
will be noted here. 
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As it were a beacon to guide the young 
Association, the first volume contains a 
paper by I. A. P. Bernard, LL.D., presi- 
dent of Columbia College, New York 
City, on “The Germ Theory of Disease 
and Its Relation to Hygiene,” giving an 
excellent presentation of the new dis- 
coveries and ideas concerning disease. 
Although written by a non-medical man, 
it was in advance of much of the medi- 
cal opinion of the day, since it was fol- 
lowed by papers on “Sewer Gas as a 
Cause of Scarlet Fever and Typho-Ma- 
larial Diseases”; “Does Smallpox Be- 
come Epidemic, or Spread Only by Its 
Own Contagion ?”; “Gases of Decay and 
the Harm They Cause in Dwellings,” and 
others of the same type, especially con- 
cerning yellow fever. 

In comparing the earlier volumes with 
those of to-day, one is struck by the fact 
that the most important topics discussed 
in the early years are scarcely ever men- 
tioned now. The first volume, published 
in 1873, is given up largely to yellow 
fever and cholera. One finds it hard to 
believe that cholera was at that time 
widespread in the United States, and that 
it existed in more than two hundred 
towns and cities of the Mississippi Val- 
ley. 

Year after year we find pages devoted 
to the discussion of yellow fever, with 
many diverse theories as to its origin and 
propagation, such, for instance, as that 
it originated de novo in the cities of 
America; that the cause was cumulative 
and due to uncleaned privy vaults; that 
it arose from bilge-water; that the body 
does not reproduce the poison of yellow 
fever; and that the poison may be de- 
veloped by adding one or more of the 
excretions of the patient to decomposing 
organic matter under well-known condi- 
tions. 

These discussions were set at rest for 
all time in a paper read at our Indianapo- 
lis meeting in 1900, by Dr. Walter Reed, 
entitled, “The Etiology of Yellow Fever: 
A Preliminary Note.” We feel a justifi- 
able pride in knowing that the discover- 


ies therein detailed were the result of 
studies made by one of our former presi- 
dents, Dr. Carlos J. Finlay, and our hon- 
ored fellow-member, Dr. Walter Reed, 
who, with Doctors Lazear, Carroll, and 
Agramonte, gave the final proofs. It is 
impossible to praise too highly the scien- 
tific acumen displayed, or the devotion to 
duty which led these men to place their 
lives in jeopardy by experimenting on 
themselves, one, Dr. Jesse W. Lazear, 
making the supreme sacrifice as a result 

Only those of Southern birth or South- 
ern residence can fully appreciate what 
this discovery has meant. In his presiden- 
tial address on our twenty-fifth anniver- 
sary, Dr. H. B. Horlbeck urged that the 
President of the United States be re- 
quested to send a commission of expert 
bacteriologists to Havana and Rio to 
study yellow fever. Three years later 
the method of transmission was proved, 
and the disease was rapidly brought un- 
der control. The causative germ for 
years eluded discovery, but apparently 
has recently been cultivated by Dr. Hid- 
eyo Noguchi. Yellow fever was first 
brought into the United States in 1693, 
and for more than two hundred years 
was the terror of the South. Our pages 
show what the disease has meant to our 
country, and an especially graphic por- 
trayal may be found in a speech by Dr. 
Joseph Holt, president of the Louisiana 
soard of Health in 1886. We can at this 
time scarcely understand the justification 
of the “shot-gun quarantine” which yel- 
low fever outbreaks brought into being. 
That human nature does not change very 
rapidly is shown by the action of the 
authorities of Aberdeen in 1585, who 
erected gibbets,— 

One at the nearest cross, one other at the 
Brig of Dee, and the third at Haven Mouth, 
that in case any infectit person might arrive 
or repair by sea or land to this brough, or in 
case any indweller of this brough receive, 
house or harbor, or give meat or drink to the 
infectit person or persons, the man to be 
hangit, and the woman to be drownit. 

The meeting at Buffalo, in 1896, was 
made notable by the paper of Dr. Wyatt 
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johnston of Montreal, “On the Applica- 
tion of the Serum Diagnosis of Typhoid 
Fever to the Requirements of Public 
Health Laboratories.” He demonstrated 
there for the first time the feasibility of 
sending blood dried on paper long dis- 
tances through the mails, and making 
correct diagnoses in cases of suspected 
tvphoid fever, a practice now common 
in every public-health laboratory. 

| cannot but pause here a moment to 
pay tribute to Dr. Johnston in recogni- 
tion of his services to the Association 
ind to the cause of public health. His 
early death took from us one of our most 
useful and brilliant members, and cut 
short a scientific career already notable 
and full of promise. 


Lomb Prise Essays 


In 1884, Mr. Henry Lomb, of Roches- 
ter, New York, set an example which we 
wish might have been followed by others, 
by offering $2,000 to be awarded as 
prizes for essays on subjects selected by 
himself. 

The contest attracted wide attention, 
and more than fifty essays were sent in, 
coming from foreign countries as well as 
America. 

The awards were made at the Wash- 
ington meeting, in 1885, as follows: 


1. Healthy Homes and Food for the 
\Vorking Classes, by Victor C. Vaughan, 
\nn Arbor, Michigan. 

2. The Sanitary Conditions and 
Necessities of School-Houses and School- 
Life, by D. F. Lincoln, Boston, Massa- 
chusetts. 


3. Disinfection and Individual Pro- 
phylaxis against Infectious Diseases, by 
George M. Sternberg, Washington, D. C. 

4. Preventable Causes of Disease, In- 
jury and Death in American Manufac- 
tories and Work-Shops, and the Best 
Means and Appliances for Preventing 
and Avoiding Them, by George H. Ire- 
land, Springfield, Mass. 

These Essays were published as a sepa- 
rate volume and went through three edi- 
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tions. The essay of Dr. Sternberg was 
revised and enlarged, and published in 
our 7ransactions, Volume XXV, 1889. 
For many years it was the leading work 
on disinfection in the English language. 

In recognition of his services, Mr. 
Lomb was made a life member of the 
Association. 


Journal 


lor many years the need of a medium 
for frequent communication between 
workers in the field of public health had 
been felt. Neither the annual volume, 
the quarterly publication, nor the affilia- 
tion with the American Journal of Public 
Hygiene had satisfactorily filled this 
need, which was becoming increasingly 
urgent as the field of health work en- 
larged and the number of workers in- 
creased. At the Milwaukee meeting, in 
1910, a resolution was adopted creating 
a Committee on Journal, authorizing and 
directing this committee to provide for 
the publication of a monthly journal. 
The first number was issued in January, 
1911, under the tithe JouRNAL OF THE 
AMERICAN Pustic Heattu Associa- 
TION. In 1912 the name was changed to 
AMERICAN JOURNAL OF PuBLic HEALTH 
which it still retains.* From the begin- 
ning it has taken a leading position 
among scientific journals, and the pre- 
mier place among those devoted to 
health. Its value to the Association can- 
not be estimated, keeping our members 
in touch with the organization during 


*In 1891 a quarterly established,  enti- 
tled, Journal of the Massachusetts Association of 
Boards of Health, the first number of which appeared 
in January of that year, published by W. S. French, 
Newton, Massachusetts, who was probably also the 
editor. It was the official organ of the organization 
from which it took its name. Dr. Samuel H. Durgin, 
president of the A. P. H. A. in 1902, became editor 
in 1908. The next year Dr. H. W. Hill became 
managing editor, and under the direction of Doctors 
Durgin and Hill the Journal grew and extended its 
usefulness. In 1904, Volume XIV, No. 4, it became 
the American Journal of Public Hygiene, still re- 
taining its function as the official organ of the 
Massachusetts Association of Boards of Health. In 
1907 it became the official organ of the Laboratory 
Section of the A. P. H. A., and in 1908 of the 
Association, including the new sections on Municipal 
Health Officers and Vital Statistics. In 1911 the new 
Journal or THE AMERICAN Pustic Heattn Associa- 
TION continued as the American JourRNAL OF PuBLic 
HEALTH, 

I am indebted to Dr. Victor H. Bassett, of Savan- 
nah, Ga., for much of this record. 


| 
a 


1038 


the intervals between the annual meet- 
ings, and giving them during the year in- 
formation of the new and important de- 
velopments in public health. Since its 
foundation it has replaced the annual 
volume for the publication of reports and 
papers. 

Since March, 1919, a monthly Naws 
Letter has been issued. To date 112,774 
copies have been distributed. 


Standard Methods 


The Association has from its inception 
striven for the adoption of uniform prac- 
tices and standard methods. It has for 
many years had various committees at 
work, constantly trying out methods and 
selecting the best. As a result, we have 
published the following: 

“Standard Methods for the Examina- 
tion of Water and Sewage.” The pre- 
decessor, and really the first edition of 
this publication, was the report of the 
committee appointed in 1895 to draw up 
procedures for the uniform study of bac- 
teria, adopted at the Philadelphia meet- 
ing in 1897, and published in Volume 
XXIII, 1898, of our Transactions. In 
1899 a committee was appointed with the 
view of extending the standard proced- 
ures to include not only determination of 
species of bacteria, but all other lines of 
investigation involved in the analysis of 
water. Progress reports were made in 
1900, 1901, and 1902, two of which were 
published in our Transactions and one in 
Science. The final report was published 
in 1905, as Part II, Volume XXX, of our 
Transactions. Revision has been con- 
stant, and other editions have appeared 
in 1912, 1917, and 1920. The fourth edi- 
tion was revised by committees of the 
American Public Health Association, 
American Chemical Society, and referees 
of the Association of Official Agricul- 
tural Chemists. 

“Standard Methods for the Bacterio- 
logical Examination of Milk,” first edi- 
tion, 1910; second, 1916; third, 1920. 
The third edition was revised in con- 
junction with committees from the 
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American Dairy Science Association, In- 
ternational Association of Dairy and 
Milk Inspectors, and members of com- 
mittees from the Society of American 
Bacteriologists and American Associa 
tion of Medical Milk Commissions. 

“Standard Methods for the Examina- 
tion of Air,” first report, 1909; second, 
1912; third, 1916. 

“Pasteurization of Milk,” 1920. Re- 
port of Committee on Milk Supply of the 
Sanitary Engineering Section. 

“Model Health Code for Cities,” 1921. 
Report of Committee on Model Health 
Legislation. 

“Standardization of Public Health 
Training,” 1921. Report of the Commit- 
tee of Sixteen. 

“An Index for Public Health Litera- 
ture.” 

“Health Quotations.” 


THE PRESENT AND THE FUTURE 


©ur Association is at a critical stage of 
its existence. As a necessary part of our 
growth, we have assumed many obliga- 
tions, while others have been thrust upon 
us. We have outgrown the period when 
one of our members could manage our 
affairs from his own home or office. We 
have taken our place along with other 
great national societies, with a whole- 
time secretary, who is also editor of our 
JouRNAL, an associate editor, and an of- 
fice staff. The demands upon us are 
constantly increasing, as a result of our 
growth and extending influence. It is a 
sign of health on which we must con- 
gratulate ourselves. Nevertheless, a 
greatly increased income is required to 
keep pace with our responsibilities. 

The high cost of living has been keenly 
felt by us directly and indirectly. The 
cost of publication of our JouRNAL and 
News Letter has doubled. Salaries have 
of necessity been increased, though still 
below what they should be. In May of 
this year we moved our offices to New 
York, joining with some dozen other na- 
tional organizations in leasing space in 
the Penn Terminal Building. Although 
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the move increased our expenses consid- 
erably, we believe that the close associa- 
tion with other societies has advantages 
which will prove more than compensa- 
‘cory. New York is our great center of 
life and human interests, a city visited by 
many thousands throughout the year, 
and it is our hope that new interest 
will be aroused in our members by hav- 
ing our headquarters easily accessible to 
visitors from all parts of the country. 
The urgent need of the Association is 
a greatly increased income. The most 
obvious method of obtaining this is by 
enlarging our membership, though it 
must be pointed out that for several years 
past the membership dues have added 
hut little to our net income, since almost 
the entire amount is spent in service to 
the members. Drives for new members 
have in the past been successful, and our 
membership has increased in a most 
gratifying manner. The business depres- 
sion of the past year has prevented us 
from making any extended effort to gain 
members, and has caused many resigna- 
tions. Specialism in public health, which 
is much in evidence, is also a menace to 
our membership, since new societies are 
constantly being formed having for their 
object the consideration of some special 
branch of preventive medicine now rep- 
resented by a section of our Association. 
“The platform of the Association is, in 
length, breadth, and thickness, sufficient 
to accommodate all who are interested in 
human conservation.” ( Rankin.) 
Health is not the monopoly of any 
group or class. It is the common heri- 
tage, and should be the common prop- 
erty of all, and one of the objects most 
dear to the heart of our Association is to 
give to everyone the store of knowledge 
ve now possess. It is true to-day, as in 
the time of Hosea, that “people are de- 
stroyed for lack of knowledge.” For 
some years we have been trying to 
{nance a popular health journal, written 
in non-technical language, which would 
present to the public in attractive form 
and style those facts of life and good liv- 
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ing which should be known to all. We 
have not yet succeeded, nor have we been 
ab‘e to interest any philanthropist in the 
plan. Perhaps the very broadness of our 
platform is an inherent weakness. It is 
generally easy to obtain money for the 
relief of suffering but hard to get it for 
the prevention of that same suffering. 
Some other societies which concentrate 
their efforts on the prevention of a single 
disease have been more fortunate in en- 
listing the interest of wealthy persons. 

When Mr. Lomb gave the money for 
his Prize Essays, he said: “I see what 
you want. You have an abundance of 
light, but your light must be hidden un- 
der a bushel because you have no means 
to disseminate it. I propose to assist 
you, if it is acceptable.” We continue to 
hope that some far-sighted philanthropist 
may be brought to appreciate the oppor- 
tunities offered in this field, which has up 
to the present remained fallow. Thus 
financed we are confident that the Jour- 
NAL would soon become not only self- 
supporting, but a handsome source of 
revenue, furnishing much needed funds 
for the extension of our activities. 

We were born at an opportune mo- 
ment, and have lived in a period which 
for all time will be remarkable for its 
scientific achievement. “For countless 
generations the prophets and kings of 
humanity have desired to see the things 
which men have seen, and to hear things 
which men have heard, in the course of 
this wonderful nineteenth century. . . . 
In the fullness of time, long expected, 
long delayed, at last science emptied upon 
him, from the horn of Amalthea bless- 
ings which cannot be enumerated, bless- 
ings which have made the century 
forever memorable ; and which have fol- 
lowed each other with a rapidity so be- 
wildering that we know not what next 
to expect.” (Osler.) It is good to have 
lived in such a period, but it is better to 
have taken an active part in the events 
which have made that period notable, and 
this we can with confidence claim, espe- 
cially as regards the biological sciences, 
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the unravelling of whose mysteries has 
meant so much to human welfare and 
happiness. 

The Association has had a glorious 
past of service to the countries repre- 
sented in its membership, and to man- 
kind. In 1890, with less than 550 mem- 
bers, it was rated as “the largest and 
most influential organization in the 
world in shaping public-health opinions.” 
That we have maintained this position, | 
am confident. The five thousand who 
now share the privilege of membership 
are the trustees of the future. We owe a 
debt to those who have wrought and 
passed on, which can best be paid by 
maintaining the standards set by them 
and by following their example of un- 
selfish devotion to the welfare of our be- 
loved Association. 

We cannot, if we would, stand still 
and point to our past achievements 
Noblesse oblige. Our path leads forward, 
and the difficulties which confront us at 
this time must serve to stimulate our ef- 
forts to even greater accomplishment for 
the future. 

The needs of the Association* were 
clearly and forcibly set forth by Presi- 
dent Rankin last year. He showed the 
possibilities of a popular health maga- 
zine, and urged a change of attitude to 
the public. “The time is at hand,” he 
said, “when the public are no longer to 
be thought of as beneficiaries in the pub- 
lic-health movement, but are to be trusted 
as participants.” I can do no better than 
endorse these words, and urge that the 
Directors take active steps looking to the 
enlargement of our membership accord- 
ing to the general plan outlined, the chief 
features of which are a national parent 
organization, with state and county so- 
cieties in close affiliation, all bound to- 
gether by a common object—the con- 
servation of human life—and kept in 
constant touch with each other through 
the medium of a great public-health 
magazine. So may we prove ourselves 


*Amertcan Jovurnat or Pusrtic Hearty, April, 
1920, p. 297 


worthy of our trusteeship, and erect to 
those who builded our Association and 
passed it into our hands a memorial 
worthy of their high aspirations. 

In bringing this address to a close, it 
would be a@ grateful task to tell some- 
thing of the history of those who have 
contributed conspicuously to the success 
of the Association. It has seemed pos- 
sible, however, to do this only in the case 
of a number of our former presidents, 
and, with the single exception of Dr. 
Stephen Smith, our first president, the 
biographical sketches must be confined to 
those who are no longer with us. 

If it should be felt by any that invidi- 
ous distinctions have been made in speak- 
ing of some when all could not be in- 
cluded, I beg to remind such 

“that in science, at least, great names are 
landmarks; and the owners of these names 
have traversed and gleaned in fields where 
many a devoted laborer has delved and sown, 
and pathetically sweated blood in his altru- 
istic zeal. In science, at least, no man works 
in vain. Full many a one, worthy of an elegy, 
has given his whole life to establishing a fact 
or indeed only an item to a fact; his work 
unrealized, ridicule and even _ persecution 
ofttimes his only compensation, throughout 
perhaps in the meanest destitution, yet his life 
and his work have been absolutely essential 
to the building of a mighty fabric.” (Huber). 

The study of the lives of our past 
presidents has been an inspiration, but 
has brought home to me a keen sense of 
my unworthiness to succeed them and of 
my inability to fill the office once held by 
them. Dear to me as is the honor of 
presiding at this fiftieth anniversary 
meeting, | have many times wished that 
this tribute might have been written by 
a more facile pen, and one capable of 
paying adequate homage to their lives 
and accomplishments. Whatever may be 
lacking in expression | trust is made up 
for by the love and reverence which 
have prompted my hand. 

It is rare for a society to be fortunate 
enough to have present at the celebration 
of its fiftieth birthday its first president. 
Such is our good fortune. We have at 
this meeting the man we delight to honor 
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above all others, the man to whom, more 
than to any other, we owe our existence, 
our founder and first president, who 
harted our course and stood at the wheel 
during the early years of our voyage, 
who stands today an example of all 
that our Association holds most dear, a 


man pre-eminent both as a citizen and a 
sanitarian, Dr. Stephen Smith.+ 


+The remainder of the presidential address, which 


is devoted to biographical sketches of Dr. Smith and 
of the presidents of the A. P. H. A. who are now 
deceased, cannot be included in the Journat, but 


is printed in full in the Jubilee Volume, A Half Cen- 


editor. 


tury of Public Health, Mazyck P. Ravenel, M.D., q 
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WATCH FOR THE REPORTS OF THE SEMICENTENNIAL MEETING 


The December issue of the JOURNAL has been arranged primarily with 
the object of bringing to the members in printed form as many as possible 
of the more important and timely papers and committee reports presented at 
the Fiftieth Annual Meeting in New York City last month. 

For economy of space, only those historical papers presented at the gen- 
eral sessions are published in the JOURNAL which are not printed elsewhere. 
With the exception of part of the presidential address, therefore, the reader 
is referred to the Jubilee Historical Volume for several of the half-century 
reviews in specific fields. 

Abstracts of the business transactions of the Board of Directors and of 
the various sections will appear in the December issue of the News Letter, 
out December 28. Information of timely interest and a retrospect of the 
annual meeting will be published in this number. 

In the January issue of the JOURNAL, to be published January 7, will 
be published another group of very important annual-meeting papers and 
reports, together with the resolutions adopted by the Association and certain 
of the sections. 

Future issues of the News Letter will contain the revised list of Associa- 
tion committees, the new constitution of the A, P. H. A., the proposed model 
constitution for the sections, and other matters of primary interest to the 
members, while the JOURNAL will continue its policy of publishing the sci- 
entific papers of the annual meeting as rapidly and as impartially as possible. 
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THE RELATIONS OF BACTERIOLOGY TO THE PUBLIC 


HEALTH MOVEMENT SINCE 1872 


Epwin O. Jorpan, Pu.D. 
Professor of Hygiene and Bacteriology, University of Chicago 


_ Read at the Second General Session of the American Public Health Association, at the Fiftieth 
Annual Meeting, New York City, November 16, 1921. 


HEN so much remains to be dis- 
covered and accomplished it may 
seem but a mode of idling away 
twenty minutes to spend the time in cast- 
ing a glance back over the bacteriology 
of the last fifty years. A survey of past 
progress is, however, essentially some- 
thing more than a mere enumeration of 
discoveries or a recounting of practical 
triumphs, impressive and momentous as 
these may have been; it is the examina- 
tion of the foundation of the superstruc- 
ture upon which we are all builders. The 
attitude of the investigator has never 
been better expressed than in Pasteur’s 
letter to his father: “God grant that 
by my persevering labor I may bring a 
little stone to the frail and ill-assured 
edifice of our knowledge of those deep 
mysteries of life and death, where all our 
intellects have so lamentably failed.” 
It is the most any one can do to add 
a little stone or a little mortar to the vast 
structure of natural knowledge. Often- 
times, however, stones laid by earlier 
builders, quite as careful and conscien- 
tious as ourselves, prove to be out of the 
true line, and the walls must be torn 
down and replaced, or the mortar crum- 
bles, and a whole section of the build- 
ing sinks under our feet. In any event, 
the foundations on which we build are 
and must be of perennial interest to us, 
and will continue to be examined at fre- 
quent intervals with anxious care by 
many scientific workers. To answer the 
question: Where do we go next? we 
must know where we stand now. 
Already in 1872 the outlines of the 
new science of bacteriology were taking 
shape. Pasteur had carried out his 
epoch-making researches on putrefaction, 
fermentation, and spontaneous gener- 
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ation. He had demonstrated the share 
of living microérganisms in deep-seated 
chemical changes hitherto deemed due to 
some sort of mysterious molecular trans- 
mission. He had shown that particular 
kinds of fermentation were accompanied 
by particular kinds of microorganisms. 
Perhaps most important of all, he had 
given the death-blow to the doctrine of 
spontaneous generation as then conceived. 
Pasteur had furthermore traced a dis- 
astrous disease of silk-worms to a para- 
sitic origin and had pointed out a prac- 
tical method of prevention. Before this 
time, too, the clear-sighted anatomist, 
Henle (1809-1885), had not only called 
attention to some striking analogies that 
seemed to favor the doctrine of a conta- 
giwm vivum, but had outlined with great 
precision the paths along which experi- 
mentation must proceed in order to ob- 
tain proof of this doctrine. It is fair to 
presume that Henle’s cogent mode of 
reasoning was not without its influence 
on his pupil, Robert Koch. 

Before 1872, also, specific microérgan- 
isms had come to be definitely associated 
in the minds of some investigators with 
certain diseases of man and of domestic 
animals. The anthrax bacillus had been 
observed by Pollender as early as 1849, 
and had been declared by Davaine in 
1863 to stand in causal relation with 
splenic fever; the spirochete of relapsing 
fever had been seen by Obermeier in 
1868. In the years p f before 1872 par- 
ticular interest had been excited in the 
terrible suppurating war wounds of the 
Franco-Prussian war, and the observa- 
tion that numerous bacteria were present 
in the disintegrating tissues had been 
made by Rindfleisch, Recklinghausen, 
Waldeyer, Klebs and others. 


— 

— 

| 

| 

4 

a 

| 


— 


Practical results had already begun to 
flow from such observations. Lister, 
stimulated particularly by the work of 
Pasteur, had first used in March, 1865, a 
crude form of carbolic acid for a com- 
pound fracture, and in May, 1866, he 
had his first great and unquestionable 
success. In a letter to his father dated 
\ay 27, 1866, he writes: 

“There is one of my cases at the In- 
firmary which I am sure will interest 
thee. It is one of compound fracture of 
the leg; with a wound of considerable 
size and accompanied by great bruising, 
and great effusion of blood into the sub- 
stance of the limb causing great swelling. 
(hough hardly expecting success, I tried 
the application of carbolic acid to the 
wound, to prevent decomposition of the 
blood, and so avoid the fearful mischief 
of suppuration throughout the limb. 
\Vell, it is now eight days since the acci- 
dent, and the patient has been going on 
exactly as if there were no external 
wound—that is, as if the fracture were a 
simple one. His appetite, sleep, etc., 
good, and the limb daily diminishing in 
size, while there is no appearance what- 
ever of any matter forming. Thus a 
most dangerous accident seems to have 
been entirely deprived of its dangerous 
element.” 

The new knowledge made its way 
slowly. Dr. Keen points out that little 
attention was paid to it in this country 
until Lister visited the Centennial Ex- 
hibition in Philadelphia in 1876, and 
read a paper on the antiseptic method be- 
fore the section on surgery of the Inter- 
national Medical Congress where its 
reception “was anything but enthu- 
siastic.”” Keen himself, however, became 
an ardent convert. “At that time I heard 
him (Lister) and became fully convinced 
of the truth of the ‘germ theory’ and of 
the value of his antiseptic method. When 
| went on duty at St. Mary’s Hospital, 
October 1, 1876, I adopted the system 
(and was the first surgeon in Philadel- 
phia to do so) and have never abandoned 


RELATION OF BACTERIOLOGY TO PuBLIC HEALTH 


1043 


it. For me it changed surgery from 
purgatory to paradise.” 

Ordinary infectious disease, however, 
was still supposed by many to originate 
de novo without any connection with a 
preéxisting case. In 1876 an experi- 
enced physician could write as follows 
to Dr. H. I. Bowditch, in connection 
with the latter’s Centennial Survey of 
the State of Public Hygiene in America. 
“A practice of thirty years, mostly in 
isolated country farmhouses to which 
every visitant could be readily traced, 
has convinced me that typhoid fever, 
scarlatina, etc., originated de novo, as 
well as from contagion or miasm, pro- 
ceeding from the sick. I know I once 
saw a case of typhoid fever and a case 
of typhus fever originate within a week 
of each other, in a house with bad 
hygiene, situated alone in the woods, with 
only a few new acres cleared about it, 
and with no possibility of importation or 
previous deposition of buds, germs, etc.” 
(p. 264). 

No mention whatever is made of bac- 
teria or bacteriology in Bowditch’s cen- 
tennial discourse on the “State of Public 
Hygiene in America” in 1876. In the 
published treatise there is but one refer- 
ence in the index to the germ theory, and 
this is in a discussion of yellow fever in 
which it is stated that “the germ theory 
as applied to yellow fever is adopted only 
provisionally.” As late as 1882, in a 
discussion on “Listerism” in the Amer- 
ican Surgical Association, one speaker 
declared that “the germ theory is at 
fault and furnishes a very unstable 
foundation for a system of wound treat- 
ment,” and another eminent American 
surgeon stated flatly that he did not be- 
lieve bacteria were the cause of suppura- 
tion. 

It is quite evident that in 1872 no 
science of bacteriology could be said to 
exist, since the fundamental tenets of the 
science were categorically denied by a 
considerable body of scientific workers. 
As pointed out by Keen, the first use of 
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the word “bacteriology” apparently dates 
from 1884. The earliest courses in 
bacteriology in American colleges and 
universities did not begin until about 
1884-1885. It may be added that in 1872 
only four states of the Union (California, 
Massachusetts, Minnesota, Virginia) had 
established boards of health. 

If we examine the reason for this pe- 
riod of lag in the development of the new 
science, we find that it was due in large 
measure to the difficulties of working out 
a suitable technique. The oft-quoted 
saying of Cuvier that “the first question 
in science is always a question of 
method” is well illustrated in the his- 
tory of bacteriology. So long as it was 
difficult or impossible to identify and 
study bacteria in pure culture, one 
biological species or variety or race un- 
mixed with another, so long was it impos- 
sible to attain any approach to scientific 
definiteness. It is difficult for us to-day 
to realize the fog of uncertainty that 
hung over much of the early work with 
bacteria and to understand the reluctance 
that even good observers felt to accept 
at their face value the results of animal 
experimentation. Nageli himself, who 
had shown convincingly that the active 
agents in infection could not be gases but 
be organized bodies, 
assertion that 


must necessarily 
who overthrew Cohn’s 
bacteria could pass into the air with 
evaporating water, and who emphasized 
that in the phenomena of infection not 
only the infecting virus, but the infected 
organism must be considered, let him- 
self be drawn into a maze of bewilder- 
ment concerning the transformation and 
transmutation of microodrganisms, so 
that his ideas about the spread of infec- 
tion, about disinfection, and about the 
significance of water and soil became 
hopelessly involved and mistaken. 

“T have for ten years,” says Nageli, 
“carefully investigated thousands of 
hacterial forms, and if my view ts right, 
then the same species, in the course of a 
generation assumes different, changeable, 
morphologically and physiologically un- 
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like forms, which in the course of years 
and decades of years, causes now the sour- 
ing of milk, now the formation of butyric 
acid in sauerkraut, now the viscous fer- 
mentation of wine, now  putrefaction, 
now the red coloration of starchy sub 
stances and induces now typhoid fever, 
now intermittent fever, now cholera.” 

What was the reason for this con- 
fusion and obscurity which so retarded 
the progress of bacteriology for a decade 
or more? It was primarily the lack of 
suitable methods for readily isolating and 
maintaining bacteria in pure culture. The 
decade, 1872-1881, although marked by 
the publication in 1876 of Koch’s memor- 
able work on anthrax, was largely a pe- 
riod of groping hesitation, but in the year 
1881 Koch's greatest achievement, his 
invention of the poured plate method, 
gave that tremendous impetus to the in- 
vestigation of disease of which we still 
feel the force. In rapid succession came 
the discovery of the bacilli of tuber- 
culosis, typhoid fever, diphtheria, and 
other common and widespread diseases, 
of the micrococci of ordinary suppura- 
tion and of gonorrhea, of the vibrio of 
\siatic cholera, and of many other micro- 
Organisms still to-day regarded as bear- 
ing a specific causal relation to a specific 
disease. ironic observer has re- 
marked of this period that for a time it 
became a kind of parlor game to demon- 
strate the “cause of disease” in pure cul- 
ture. At all events, it is clear that the 
amazing bacteriological activity of the 
eighties and nineties was due essentially 
to an increased ability to differentiate and 
experiment with definite kinds of bac- 
teria. 

It is interesting to note the perpetual 
recurrence of scientific problems in a 
new form. To-day, after forty years of 
briliant bacteriological investigation, 
some of us are troubled by the same per- 
plexities that beset the investigators of 
the seventies. The significance of the 
so-called immunological varieties of 
microorganisms and of the phenomena of 
elective localization is still unsettled. To 
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what extent are waves of epidemic dis- 
ease due to microbic variations and to 
what extent to fluctuation in the resist- 
ance of the human host? What are the 
limits of variation of the immunological 
races and types and upon what factors 
lo variation and mutations depend? In 
Liew of the singular fidelity with which 
the great outbreaks of influenza resemble 
one another, is it fair to ascribe the re- 
current pandemics to the sudden coming 
into existence of a special new variety of 
the influenza microbe? These are all 
questions that have not yet been given 
a final answer. 

Recent observations on the botulism 
bacilli incline us to interpret with cau- 
tion our test-tube experiences with the 
permanency of immunological varieties. 
To-day we need, in much the same way 
as did the bacteriologists of the seventies, 
methods that will enable us to preserve 
and study the types of microérganism 
isolated from the animal body without 
changing essentially the characteristics 
these types possess when freshly ob- 
tained. 

The phase of relatively easy demon- 
stration of the relation of specific bac- 
teria to disease came to a_ natural 
conclusion after ten to fifteen years, with 
the exhaustion of the problems suscept- 
ible of solution by the use of the first 
simple methods. Only the tough nuts 
remained to be cracked. Some of them, 
such as syphilis, African sleeping sick- 
ness, and yellow fever have since been 
cleared up, but others, such as smallpox, 
scarlet fever, measles, and rabies still re- 
main. 

In the full flush of their success in dis- 
covering the bacteria of typhoid, tuber- 
culosis, diphtheria, and other common 
diseases, numerous scientific workers 
next turned their attention to modes of 
prevention. The new public-health move- 
ment came into being not long after this 
Association was founded. The attempts 
of the sanitarians of the first half of the 
nineteenth century were directed largely 
towards combating dirt, bad smells and 


overcrowded and uncleanly living and 
working conditions ; active endeavor now 
became transformed to the definite aim 
of preventing infection. 

The course to be pursued seemed 
clear: germs caused disease, therefore 
germs must be destroyed. One of the 
first reactions to the new bacteriological 
knowledge was an orgy of disinfection. 
The odor of carbolic acid came to be 
thought almost a guarantee of protection 
against disease; in surgical operations 
fowerful disinfectants were sometimes 
used to excess; the floating germs of the 
air were greatly feared, and received 
more than their share of attention ; elab- 
orate methods of room disinfection were 
worked out in the hope that they might 
lead to the suppression of infection, an 
expectation that has not been altogether 
realized. Although these attempts to de- 
stroy disease germs have not led to a final 
solution of all problems of disease pre- 
vention, it is well to remember that even 
if limited in application, they were and 
are based on a logical foundation. We 
have only to recall the brilliant success 
of water chlorination to appreciate the 
practical significance of destroying the 
germs of disease wherever this is feasible. 

The fact that the method of germ de- 
struction is not always applicable natur- 
ally suggests a recourse to methods for 
building up the resistance of the host, so 
that germs cannot grow in the body tis- 
sues, or, growing, have their effects 
neutralized. A second great development 
in the application of bacteriology to pub- 
lic health was ushered in when the pro- 
duction of diphtheria antitoxin in the 
early nineties focussed attention on the 
phenomena of immunity, and especially 
on the use of antitoxins and vaccines in 
preventing and curing disease. Several 
of the greatest triumphs in preventive 
medicine have been achieved in this field ; 
mention may be made only of smallpox, 
diphtheria, and typhoid. But even here 
it is evident that infectious disease is not 
being altogether done away with by such 
procedures. Although the demonstration 
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that smallpox can be prevented by vacci- 
nation is convincing and of long stand- 
ing, this disease is disturbingly frequent. 
In 1920 there were 57,978 cases of small- 
pox in twenty of the states of the Union. 
Vaccination against smallpox is diminish- 
ing in the country of its birth. In Eng- 
land and Wales, seventy-one per cent of 
the infants born in 1900 were vaccinated ; 
in 1919 only forty per cent were vacci- 
nated. 

The mortality from diphtheria, which 
diminished greatly in the years imme- 
diately following the introduction of anti- 
toxin treatment, has remained disappoint- 
ingly high for the past ten years, in spite 
of the fact that bacteriological methods 
have facilitated correct diagnosis, have 
made possible a rational period of quar- 
antine and isolation, have led to the de- 
tection of human carriers, have enabled 
us to distinguish between susceptible and 
immune children and have established a 
definite way of curing the disease. If in 
spite of all these weapons in our quiver 
diphtheria mortality is virtually holding 
its own, we must seek the explanation in 
some serious obstacle. Apparently we 
must face the fact that the majority of 
people, including some physicians and 
public-health workers, are unwilling to 
subject themselves or their children to 
slight pain or temporary inconvenience 
for the sake of acquiring resistance to an 
infection, the danger from which seems 
remote. The removal of this inertia or 
objection by a persistent campaign of 
education is the main hope for further 
advance in this direction. 

It need hardly be emphasized that im- 
munity at best is a relative and not an 
absolute condition, and that the acquisi- 
tion of immunity on the part of the in- 
dividual organism invites the evolution 
of greater invasiveness on the part of the 
parasite, so that conceivably a sort of 
endless naval armament competition may 
be set up, in which increasing strength 
of defensive armament is met with 
greater penetrative power. 

A third and very potent influence that 
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bacteriology has had upon public-health 
progress is in the diffusion of knowledge 
about the causes of disease and about 
methods of avoiding infection. A gen- 
eration ago highly speculative and indeed 
mystical explanations of the origin of 
disease were still current. Typhoid and 
diphtheria were attributed to bad plumb- 
ing, malaria to drinking swamp-water or 
breathing swamp-air, influenza to an all- 
pervading atmospheric condition which 


recurred at uncertain intervals. Some 
diseases now much dreaded, such as 
epidemic poliomyelitis, were hardly 


recognized to be of an infectious nature 
Much of this vagueness has been swept 
away by minute and painstaking bacter- 
iological investigation, so that the ave- 
nues by which disease germs enter the 
body are now generally known, the share 
of living human carriers in spreading dis- 
ease is coming to be understood, the im- 
portance of focal infection in teeth and 
tonsils has been brought to light; the 
transmission of certain diseases by mos- 
quitoes, lice, fleas, or ticks is matter 
of common knowledge and the methods 
of building up bodily resistance to infec- 
tions like pulmonary tuberculosis are 
taught to school children. 

A beginning has been made in evaluat- 
ing the share that infections like syphilis, 
rheumatic fever, and scarlet fever have 
in producing serious injuries to the kid- 
neys and blood vessels, which become 
especially manifest in later years. There 
is no doubt that acute and chronic in- 
fections of childhood and youth, although 
apparently recovered from, often sow 
the seeds of fatal maladies which cripple 
and destroy thousands in what should be 
the prime of life. The complexity of 
studies in this field may be illustrated by 
the difficulty in explaining the decline in 
mortality from acute rheumatism that 
has occurred during the past ten years, 
and the uncertainty in relating the ap- 
parent dependence of this disease on 
focal infection with Newsholme’s ob- 
servations on the occurrence of rheumatic 
fever in England in epidemic waves. 
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Finally, it cannot be forgotten that 
the share of the living parasite in produc- 
ing disease is often quite subordinate to 
other factors which really determine the 
extent and nature of the invasive prog- 
ress. 

While much still remains to be dis- 
covered there can be no doubt that the 
acquisition and popularization of knowl- 
edge about sources and modes of infec- 
tion have been some of the chief factors 
in the public-health progress of the past 
fifty years. The outcome of all this 
bacteriological research into methods of 
destroying disease germs, immunizing 
susceptible persons and educating in- 
dividuals how to ward off infection is so 
familiar that it need hardly be dwelt on 
here. It may be summed up briefly. 

In most civilized countries the total 
death-rate from all causes has diminished 
since 1872, so that it is now one-half or 
a little less than one-half what it was 
fifty years ago. The total mortality from 
the principal infectious diseases, how- 
ever, including typhoid, diphtheria, and 
pulmonary tuberculosis, has been re- 
duced in still higher ratio so that it is 
now about one-fifth of its former figure. 
Whatever may be thought about the 
biological wisdom of attempting to pro- 
long for a few months or years the 
lives of congenitally weak babies—and 
strong social instincts urge us to this 
course—there can be little or no differ- 
ence of opinion about the value to the 
community of the thousands of lives 


saved from diphtheria, typhoid, tuber- 
culosis and other definite infections of 
childhood and early adult life. 

It may be pointed out finally that those 
infections whose mortality has shown 
relatively little change since 1872, are 
probably most of them infections enter- 
ing through the respiratory tract— 
measles, whooping-cough, pneumonia, 
influenza—about which there are either 
great gaps in our knowledge or no ade- 
quately developed methods of commu- 
nity prevention. Water-borne, food- 
borne and insect-borne infections are 
mostly in the list of decreasing or vanish- 
ing diseases ; sputum-borne infections for 
the most part have not been brought un- 
der control. The most conspicuous ex- 
ception to this generalization, pulmonary 
tuberculosis, bears witness to the truth 
that endeavor in this field is not hopeless. 
The history of past progress indicates 
that bacteriological and epidemiological 
investigation of both the acute and mild 
respiratory infections is to-day one of our 
most urgent tasks. 

If we were to try to sum up in one 
sentence the influence that bacteriology 
has had upon public-health practice in 
the past fifty years it would be to say 
that while progress on an empirical basis 
would doubtless have been made in any 
event, bacteriology has given precision 
and definiteness to every step, has led di- 
rectly to the most important triumphs 
in preventing disease ever achieved by 
the human race and holds out much 
promise for the future. 


Standard Railway Sanitary Code.—This 
reprint, made available for general distribu- 
tion, takes up such points as transportation 
of persons having communicable diseases 
(with special attention to the chief diseases), 
the certifying of water and seeing to the 
care of containers, methods of cleaning and 


disinfecting cars, special attention on the 
sanitation of cars while in service, including 
dining cars, the sanitary condition of railway 
stations, and the hygiene, construction and 
maintenance of railway construction camps.— 
U. S. Public Health Report, No. 604. 
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THE HISTORY OF PUBLIC HEALTH IN CUBA DURING THE 
PAST FIFTY YEARS 


Jorce LeRoy, M. D. 
Havana, Cuba 


Read by Dr. A. J. McLaughlin before the Second General Session of the American Public Health 
Association, at the Fiftieth Annual Meeting, New York City, November 16, 1921. 


HROUGH ignorance and_ other 

causes the island of Cuba, and 

especially the capital, the city of 
Havana, were considered unhealthy on 
account of the climate, and deadly to for- 
eigners. ‘The falsity of the first state- 
ment was completely shown by the 
climatological studies carried on, particu- 
larly by the one presented by the Rev. 
Mariano Cutierrez Lanza at the second 
scientific Pan-American Congress held in 
Washington in 1915. The injustice of 
the second is evidenced by the analysis 
of the vital statistics, particularly from 
the day that Gorgas put in execution 
Finlay’s doctrines, which exiled the 
phantom of yellow fever. 

The climate of Cuba has undergone no 
alteration whatever during these last 
years. On the other hand, the implanta- 
tion of wise sanitary measures have 
placed the country at the level of the 
most advanced nations in these matters. 

In order to appreciate this labor we 
must consider the growth of sanitation in 
Cuba during the last fifty years in the 
following three periods: (1) Colonial— 
until the end of Spanish sovereignty on 
January 1, 1899; (2) American—from 
that date until the establishment of the 
Republic on May 20, 1902, and (3) 
Cuban—from that moment to the present 
time. 

THE COLONIAL PERIOD 

At that time there was, properly speak- 
ing, no sanitary law of a general charac- 
ter, and the Spanish laws put in practice 
here were either only partially ap- 
plied or many of their precepts modified. 

There existed then a Superior Board 
of Health, also provincial and municipal 
boards, but only for the purpose of con- 
sultation with the authorities. 


Besides those boards the medical sub- 
delegates acted as auxiliary administra- 
tive officers and devoted themselves to 
the supervision of the medical profes- 
sion. There were also visiting vessel phy- 
sicilans, whose duties were similar to 
those of our marine sanitation in regard 
to quarantine functions. The isolation 
hospitals existed only nominally and did 
not fulfill the duties entrusted to them. 

There were also special physicians who 
looked after prostitution, the isolation of 
the insane and penal institutions, and 
bath physicians. The service of special 
hygiene, under which name was included 
all matters relating to the regulation of 
prostitution served more for graft than 
for true venereal prophylaxis. 

The isolation of the insane was carried 
on under unsatisfactory conditions, and 
the Mazorra Insane Asylum was a place 
where the demented patient was locked 
in, with no treatment for his mental ail- 
ment. 

The penal institutions (jails and 
prisons) were not places for correction 
and social improvement, but merely 
places where wrongdoers were shut in to 
bring them out later converted into mas- 
ters of crimes. 

The bath physicians were created with 
the idea that our medicinal springs should 
be scientifically studied; they superin- 
tended thermal stations. 

The municipal sanitary service, which 
was established in 1871, was created to 
give medical assistance to the injured at 
the houses of relief and at the homes of 
the patients, provided the patients were 
poor. This service included, besides, 
the morgue, where medico-legal autopsies 
were performed ; physicians who acted as 
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nedical experts before the courts of jus- 
‘ice; the Aldecoa Hospital for the ob- 
ervation of the supposedly insane; the 
-hemical and bromatological laboratory, 
iid a disinfecting brigade, consisting of 
ve men. The infirmaries of the jail and 
»rison were used for the inmates of those 
institutions. 

\accination against smallpox was ef- 
ficiently carried on by official and private 
organizations. The official vaccination 
enter, established by the Provincial As- 
sembly of Havana, should be cited on ac- 
count of its good works. Dr. Vicente 
|.uis Ferrer, who practiced animal vacci- 
nation since 1868, and Drs. Domingo 
(abrera Diaz Albertini, Porto and Jose 
|_uis Ferrer should be mentioned as hav- 
ing done efficient vaccination work in 
their private practices. 

The institute for the treatment of 
hydrophobia, founded by Dr. Juan San- 
tos Fernandez as a part of the Cronica 
\ledico Quirurcica de la Habana, was the 
first of its class in the new world and 
from that institution there emerged all 
our laboratory men. 

Several hospitals were in existence 
during this period. There was San Felipe 
, Sanitago, which replaced San Juan de 
‘ios Hospital, and later became the mag- 
nificent Nuestra Senora de las Mercedes 
for men and San Francisco de Paula de- 
voted to women. (Children did not have 
hospitals nor special wards for their as- 
sistance.) San Lazaro Hospital for lepers 
was another hospital. The unhygienic 
military hospital, El Principe, replaced in 
1897 by the barracks known as Alfonso 
\II, converted later into Hospital Nu- 
mero Uno, also was established. It has 
since been rebuilt’ and named General 
Calixto Garcia. 

The sanitoria were private institutions 
for the medical assistance of the Spanish 
and foreign population, especially for 
those suffering with yellow fever and 
venereal: troubles. Mention should be 
rade of the Quinta del Rey, Garcini, In- 
iegridad Nacional, which afterwards be- 
came Los Angeles Hospital for the poor 
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whom the municipal barracks were in- 
sufficient to lodge; the Beneficia, Puris- 
ima Concepcion and Covadonga, which, 
respectively, were controlled and man- 
aged by Spanish societies known as the 
Centro Gallego, Centro de Dependientes 
and Centro Asturiano ; the Gynecological 
Clinic of Dr. Casuso; Dr. Enrique Lopez’ 
Polyclinic, Dr. Weiss’ Obstetrical Clinic, 
and Dr. Mendez Capote’s Surgical Clinic 
at Cardenas. 

The cemeteries were the following: 
I:spada’s, where, on account of the 
saponification of the soil, the interments 
were made in special vaults (nichos) 
above the ground ; the excellent Cristobal 
Colon’s ; the Baptist and the Chinese, not 
to mention other provisional ones now 
closed. 

ood and water problems were fre- 
quent at the Pescaderia (sort of fish mar- 
ket), which was in the worst condition ; 
at the Cristina, Tacon and Colon mar- 
kets, all unhygienic, and the Bodegas 
(grocery stores), where all kinds of 
goods for daily use were sold. 

Milk was sold either by bringing the 
cows to the doors of the residences or in 
cans in which it was subjected to all 
kinds of adulterations. 

Water was obtained from wells—cis- 
terns which collected rain water. It was 
obtained also from the “Zanja Real” 
(royal ditch), an open aqueduct with all 
possible contaminations, from the water- 
works of Fernando VII and finally from 
the Albear Canal, which brings the wa- 
ter from the Vento springs to the city. 

There was no drainage system what- 
ever, the dwellings having latrines which 
contaminated them. Most of the streets 
were not paved at all. Inasmuch as the 
governing elements did not worry them- 
selves about the public health, it is no 
wonder that the governed people should 
accept as something necessary the ex- 
istence of yellow fever, smallpox and all 
the other transmissible and avoidable dis- 
eases, in spite of the protest of scientific 
men, particularly of those of good will 
who founded the Hygienic Society in or- 
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der to fight against sanitary neglect and 
who made known the principal problems 
related to public health. 


AMERICAN PERIOD 


At the beginning of this period, Cuba 
had just gone through the most tre- 
mendous crisis of her history. During 
the three years of the war for independ- 
ence, in Havana alone 11,762 individuals 
died in the first year, 18,135 in the sec- 
ond and 21,252 in the third, making a 
total of 51,149, causing the respective 
death-rates of 50.98, 77.34 and 89.19 per 
1,000. 

The whole population was infected 
with malaria, and the exceedingly bad 
sanitary conditions that had existed pre- 
viously became worse on account of the 
horrors of the reconcentration policy 
ordered by Weyler and the blockade dur- 
ing the Spanish-American War with its 
attendant misery and sickness. 

The first sanitary measure under the 
American government was to clean the 
streets and public places. Major Davis 
formed a corps of medical inspectors to 
examine the houses and stores, and, in 
all, about 10,813 infected latrines were 
found. 

On February 10, 1900, Gorgas dis- 
placed Davis and widened the scope of 
the sanitary works undertaken and the 
fight against yellow fever which had re- 
newed its ravages. The sick were iso- 
lated and all that had contact with them 
were disinfected, but no positive results 
were obtained. Then the American com- 
mission, composed of Reed, Carroll, 
Lazear and Agramonte, verified the truth 
of the doctrines held by Finlay since 
1881, that yellow fever was transmitted 
by the mosquito. Considering the ex- 
perimental work already done, Gorgas 
abandoned the route he had followed till 
then and directed his campaign exclu- 
sively to fight and exterminate the mos- 
quitoes. He succeeded, from February 
4, 1901, when he began it, until Septem- 
ber 28 of the same year, when the last 


case occurred, in eradicating the disease 
which had been endemic in Havana ever 
since its importation from Vera Cruz 
in 1761. 

The doctrines held by Finlay were ap- 
plied by Major Gorgas and by General 
leonard Wood, who, being physicians 
themselves, were fully able to appreciate 
them in their true and incomparable 
worth, and who, taking advantage of 
their teachings and applying their pre- 
cepts, have covered with glory not only 
themselves but also the nation which sent 
them. They showed to the entire world 
the truth of what Finlay had been assert- 
ing with untiring tenacity since 1881— 
that is, that yellow fever could be sup- 
pressed by breaking the links in the 
chain represented by the mosquito trans- 
mitter of the disease from a sick man to 
a healthy one. 

The appointment of the Yellow Fever 
Commission devoted to the purpose of 
obtaining diagnostic certainty in all the 
cases reported as suspected of yellow- 
fever contributed powerfully to this vic- 
tory. 

Another victory obtained in the same 
epoch was the extinction of smallpox, 
which has disappeared from Havana 
since July, 1900, thanks to obligatory 
vaccinations and revaccinations ordered 
by the board presided over by Dr. Valery 
Havard. During this period multiple 
orders were dictated on quarantine and 
immigration, farcy, prostitution, infec- 
tious diseases, markets, water sources, 
suppression of wells and other deposits 
where mosquitoes might be bred, on 
veterinary matters and medical practice, 
etc. But, chief of them all were the tak- 
ing of the census, which resulted in 
knowing that the country had 1,572,797 
inhabitants, and the promulgation of 
Order No. 159, dated May 17, 1902, by 
which the Superior and local boards of 
health were created all over the island, 
thus constituting our first sanitary code. 
Owing to prevalent ideas of the moment, 
the error was made of putting all these 
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vnitary services under the control of 
« municipalities. 


CUBAN PERIOD 


This begins with the establishment of 
the Republic on May 30, 1902, and it may 
he separated into three distinct parts: 
(1) from that date until September 29, 
1906, when the provisional administra- 
tion of the United States Government be- 
van; (2) during that period until the rul- 
ing power was entrusted anew to the 
Cubans on January 28, 1909, and (3) 
from that day, in which the Executive 
Department of Health and Charities was 
inaugurated until the present time. 

During the first part, health matters 
were entrusted to the Superior Board of 
llealth, the superior chief and the local 
hoards of health of each of the several 
niunicipalities of the Republic. The 
vital statistics services were united, and 
thus the Superior Board was able to ob- 
tain statistics directly from the original 
documents signed by the attending phy- 
sicians when they issued the death cer- 
tificates. The Manual of Sanitary Prac- 
‘ice was published. This was a scientific 
and administrative compendium regard- 
ing sanitary problems. The sanitary or- 
dinances were drafted, and all the 
precepts that should be known by the 
voverning elements and by the governed 
were published in a concise form. 

At this time yellow fever reappeared 
in our country, imported from New Or- 
leans, where it had been epidemic until 
1907. 

During the second part, Major Kean, 
fully aware of the faulty municipal or- 
ganization for carrying out the sanitary 
precepts of Order No. 159 of May 1/7, 
1902, brought about the nationalization 
of the services, entrusting them to a Na- 
tional Board of Health, a national ex- 
ecutive officer and local officers, all under 
his immediate supervision. 

Improvements were made in quaran- 
tine matters, immigration, quarantine 
hospitals, sanitoria hospitals, ete. Ha- 


vana’s drainage and pavement contract 
was signed together with those of other 
cities, and the Consultive Commission 
prepared the study and the code of the 
principal laws, through which was cre- 
ated the Executive Department of 
Health and Charity. 

That is the beginning of the third part 
of this period, in which the Republic 
aimed again to carry on its destiny. 

Dr. Matias Duque has the glory of 
being the first secretary of health, and to 
Cuba belongs the honor of this advanced 
step in matters of public health. 

The organization of the department is 
in full compliance with Decree No. 894 
of August 26, 1907, which nationalized 
the sanitary services of the Republic; 
but besides, there were added those cor- 
responding to the old charity depart- 
ment, formerly subjected to special laws 
and to regulations dictated by the central 
board of charity, established during the 
first American intervention. 

Six men have held the secretaryship 
since the foundation of the department: 
Dr. Matias Duque, who resigned on Oc- 
tober 27, 1909; Dr. Manuel Varona Sua- 
rez, who held office from that date until 
May 20, 1913, when there was a change 
of administration; Dr. Enrique Nunez, 
who died in active service on September 
16, 1916; his successor, Dr. Raimundo 
Menocal, who also died in office the fol- 
lowing year, on August 1, 1917; Dr. Fer- 
nando Mendez Capote, appointed on ac- 
count of his experience as director of 
charity, who resigned the office on May 
20 of this year, and Dr. Juan Guiteras, 
an expert pilot in sanitary affairs, who 
has helped both as a member of the Com- 
mission of Infectious Diseases since 1900 
(later serving as its president) at the 
side of Finlay and Gorgas, and who was 
Director of Health since that office was 
created in 1909. Undoubtedly he will be 
able to direct it safely from the secre- 
taryship he holds. 

During the Cuban period the Depart- 
ment has had to fight, besides the out- 
break of yellow fever before mentioned, 
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two outbreaks of bubonic plague, slight 
outbreaks of epidemic cerebro-spinal 
meninigitis and anterior poliomyelitis im- 
ported from the United States, and par- 
ticularly the tremendous epidemic of 
gtippe of 1918 which overran the whole 
world and the effects of which are still 
felt in the inérease of genéral moftality. 

Finlay introduced the use of antisep- 
tic outfits for the dressing of the umbili- 
cal cord, and by that measure we have 
succeeded in obtaining a complete victory 
over that source of infection which 
yearly caused about four hundred deaths 
among the newly born, but which has 
now been wiped out from our vital sta- 
tistics. 

The death-rate, which in Spanish 
times was always above thirty per 1,000 


THE AMERICAN JOURNAL OF PusLic HEALTH 


in Havana, has come down to figures 
oscillating about twenty, having at one 
time (1912) reached as low as 18.10 per 
1,000. 

In the total for the island we do not 
have complete data, except since 1900, 
but from then on, with a death=rate af 
17.82 per 1,000, it has déseendéd ii 
12.96, otie of the lowest registered in the 
entire world. This placés Ciba above 
nearly all the nations in regard to health 
conditions, notwithstanding that the 
grippe pandemic raised the death-tate to 
16.49, for it dropped in the following 
year to 14.30 per thousand inhabitants, 
which shows that Cuba, on account of its 
climate and its fine sanitary organization, 
is one of the most habitable places in the 
tropical regions. 


PUBLIC HEALTH PROBLEMS IN MEXICO AND THEIR SOLU- 
TION DURING THE LAST FIFTY YEARS 


Abstracted from pamphlet of the same title and read by Dr. Francisco Castillo Najera before the Second 
General Session of the American Public Health Association, at the Fiftieth Annual 


Meeting, New York City, November 


GENERAL HISTORY 


NTIL the year 1872 the Consejo 

Superior de Salubridad functioned 

under the laws put into effect by 
former administrations. At that time the 
Consejo was the sole judge and arbiter 
on questions regarding physicians’ fees 
and titles and had charge of all problems 
pertaining to the legal aspect of Medi- 
cine. 

In 1872, with the idea of bettering the 
standing of the Consejo, the President of 
the Republic amended its powers and 
responsibilities. He took away its au- 
thority in matters concerning the right 
of practicing medicine and revising pro- 
fessional titles, but entrusted it with 
vaccination and the medical inspection 
of prostitutes, and increased its authority 
in matters of public health. 

As soon as the Consejo was reorgan- 


16, 1921, 


ized, it passed its first ordinance, which 
established birth registration and notifica- 
tion of deaths, visits to destitute patients, 
the compiling of vital statistics, food in- 
and inspection of slaughter 
It also revised certain laws con- 
Later it began to 


spection 
houses. 
cerning cemeteries. 
initiate beneficial reforms in hospitals 
and charitable institutions, to organize 
food and drug inspection with the view 
of punishing falsification and adulter- 
ation, and started medical inspection of 
factories. 

In 1885, Dr. Velasco, who had accom- 
plished the first permanent organization 
of the Cdnsejo, died and Dr. Licéaga 
took his place. Ile began the sanitation 
of cities and ports, established an insti 
tute for the prevention of rabies and be- 
gan to organize a bacteriological labora- 
tory. 
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In answer to an invitation extended 
)y the American Public Health Associa- 
tion in 1889, the Consejo joined the As- 
sociation. In 1890, Mexico for the first 
‘ime sent its delegates to the meeting of 
‘he Association in Charleston, S. C. 

In 1917 the Consejo became the De- 
partamento de Salubridad Publica, On 
\lay 10, 1920, Dr. Gabriel Malda was ap- 
pointed chief of the department and a 
little later Dr. Alfonso Pruneda was 
made general secretary. Since they 
have been in office the department has 
accomplished works of great importance, 
as may be seen by the following para- 
graphs. 

VITAL STATISTICS 

As already stated, the Consejo Su- 
perior de Salubridad began its work in 
i872 by adopting regulations concerning 
birth and death registrations and by the 
organization of statistics. However, it 
was not until 1879 that Dr. Agustin 
Keyes presented a plan for the keeping 
of statistics which was adopted and used 
for several years. 

\t that time there was no census of 
Mexico City. The last one, taken in 
1790, had shown it to be a city of 112,926 
inhabitants. In 1879 Dr. Reyes estimated 
the population to be approximately 260,- 
000 inhabitants. In 1890 the second cen- 
sus showed a population of 326,594. In 
1910 the number had grown to 471,066 
\ new census has not yet been taken, but 
it is possible that the City of Mexico 
now has nearly a million inhabitants. 

When the “Committee on Nomencla- 
ture and Form of Statistics” met in 
Montreal in 1894, the adoption of Dr. 
lertillon’s nomenclature for diseases and 
causes of death was proposed, with the 
purpose of making statistics of the differ- 
ent countries uniform so that they might 
he compared. As a result, in 1895 the 
resident of Mexico declared the above 
named nomenclature adopted. Mexico 
has since adopted all the modifications 
approved by the international commis- 
sions that have made revisions in nomen- 
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clature and classification of causes of 
death, and has had representatives at 
each of the three congresses of 1900, 
1910 and 1920. 

The statistics pertaining to morbidity 
were first compiled in 1880 under a plan 
presented by Dr. N. Ramirez de Arel- 
lano. 

In the Health Convention in 1905, 
Mexico in common with other nations 
promised to send out its statistics of 
mortality. 


MORTALITY IN THE CITY OF MEXICO 


Until 1901 the number of deaths in 
the city had been considered between 
42 and 59 per thousand, an average of 
49.4. Since 1902 the mortality rate has 
been between 40.6 and 57.3 per thousand, 
an average of 45.8. The death rate in 
recent years is less than in the years 
before, but it is not possible to estimate 
its average as no census has been taken 
since 1910. It is certain, however, that 
the mortality in the City of Mexico re- 
mains very high if we compare it with 
European and American cities of the 
same population. 

The principal causes of death are: 

1. Pneumonia and Broncho-Pneu- 
monia. The revision of the mortality 
statistics from 1879 to 1920 shows that 
pneumonia caused 23.15 per cent of all 
deaths during that period. This may be 
due to our high geographical situation 
and to the sudden climatic changes to 
which we are exposed. 

2. Tuberculosis. As early as 1890 Dr. 
Licéaga was engaged in preparing a 
paper to be presented to the International 
Congress at Berlin in which he told of 
the prevalence of tuberculosis in Mexico. 
Later in 1907 he strove to combat tuber- 
culosis, and the following year at the 
Sixth International Tuberculosis Con- 
gress, which was the first to meet in 
America, he discussed the means of car- 
rying on the campaign, and the advan- 
tage of placing the patients in fresh air 
camps or sanitariums. He also proposed 
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the establishment of dispensaries where 
suspected cases might be examined and 
instructed to follow treatment at home 
under the supervision of special nurses. 

This disease, perhaps on account of 
better hygienic conditions, has decreased 
as a cause of death in Mexico, but is still 
a serious problem. A large sanitarium 

for the isolation and education of tuber- 
culous patients is soon to be built. 

3. Typhus Fever. This disease has 
prevailed endemically in the Anahuac 
Plateau since the most remote days, and 
presents epidemic outbreaks. 

Dr. Ocaranza has found that in the 
City of Mexico there exists an endemic 
zone of typhus. There are also small 
shifting foci of infection in the city 
which are wiped out very rapidly. And 
there are cases, too, along certain street- 
car and bus lines which threaten to be- 
come permanent. 

The prevention of typhus fever was 
long limited to the betterment of housing 
conditions and streets, and to the adop- 
tion of better water works and sewerage. 
Physicians are now compelled to report 
every case of typhus. In the general 
hospital, infected persons are isolated. 

Since Dr. Pruneda and Dr. Ocaranza 
began to work in the Departamento, the 
principal prophylactic measure is the ex- 
termination of lice. Care of the sick has 
much to do with the prevention of the 
spread of the disease. 

4. Smallpox. We have not reached 
the point where our statistics do not 
show heavy morbidity and mortality from 
this terrible plague. It is also an impor 
tant cause of loss of vision, as wil be 
shown later. Since the time the new san- 
itary authorities initiated their work, vac- 
cination stations have been increased and 
we hope the disease will decrease and 
even be stamped out. 

We should not forget that the meas- 
ures against smallpox carried on in for- 
mer years were effective also, as will be 
shown in the section on blindness caused 
by this infection. 
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INFANT MORTALITY 


Infant mortality is still very high, 
amounting during the last thirty years to 
25 per cent of the general mortality. It 
is impossible to state the ratio of infant 
deaths to live births, because as yet birth 
registration is somewhat irregular. 

The details of mortality in the first 
year of life show that the parallelism be- 
tween absolute infant mortality and mor- 
tality caused by the affections of the di- 
gestive tract is very remarkable. The af- 
fections of the respiratory system stand 
as a second cause of death. 

Measles. This disease is much less se- 
rious in Mexico than in many other 
countries, especially in England and 
Scotland, and its role in infant mortality 
is very slight. I have found that, as in 
all countries, measles exists endemically 
in Mexico. 
CAMPAIGN AGAINST SOME INFECTIOUS 

DISEASES 


1. Vaccination. The vaccine was 
brought to the country in 1804 when a 
commission came from Corujfia bringing 
with them 26 little children in order to 
keep the virus alive during the trip. At 
first the City Council was in charge of 
it but in the year 1872, the Consejo took 
the work of vaccination in its own hands. 
Dr. Velasco made compulsory the vacci- 
nation of children during the first six 
months of life. 

For some years physicians differed as 
to whether humanized vaccine or animal 
vaccine should be used. The opinion of 
some noted physicians and the discus- 
sions in medical associations resulted in 
the establishment of an Instituto Vacu- 
nal, where people could be vaccinated 
with animal lymph at will. Now vacci- 
nation is carried on exclusively with ani- 
mal lymph. 

2. Preventable Blindness. According 
to statistics of the National School for 
the Blind (1870-1918), 52.58 per cent of 
the inmates had lost their sight on ac- 
count of ophthalmia neonatorum, and 
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16.21 per cent as a result of smallpox. 
‘uring the first years that the school was 
tablished, smallpox was the main factor 
» causing blindness, but it has dimin- 
hed as a factor. Only in the most re- 
ut years have the cases of blindness on 
count of it increased. Ophthalmia 
onatorum, which in the earlier years 
‘used 30 per cent of blindness has in- 
eased until in 1910 to 1914 it reached 
‘he astounding figure of 75 per cent of 
cases. This was due to the fact that for 
. long time the prevention of this ter 
rible disease was neglected, but recently 
ihere has been great activity in combat 
ing it, making it obligatory for physicians 
and midwives to report all cases. The 
sinall patients are treated in their homes 
ly special personnel and nurses. The 
inspecting physicians visit the patients 
as often as necessary, and if the family 
is indigent the department takes care of 
the case free of charge. 

The beneficial results of this campaign 
are clearly apparent. From December, 
1920, to August, 1921, 45 cases were re- 
ported, 42 of which were completely 
cured, the remaining have curable lesions 
in both eyes. 

To intensify this campaign midwives 
and the public in general have received 
iustructions by means of conferences, 
pamphlets and posters 


3. Yellow Fever. Yellow fever has 
prevailed in the towns and cities of our 
seacoast for more than four centuries. 
‘rom 400 years ago, Veracruz was vis- 
ited by the epidemic every summer. It 
was not until 1903 that the campaign 
against yellow fever was started. It in- 
cluded the isolation of sick people and 
suspected ones; the destruction of in- 
‘ected mosquitoes found in the houses 
ot the patients; the extermination of 
larvae of Stegomyia fasciata and obtura- 
tion of the clean water deposits where 
they lay their eggs; destruction of the 
places where mosquitoes hibernate, and 
desiccation of lands. 

The beneficial results of this campaign 
were felt the following year. From 
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October, 1901, to September, 1902, there 
were in Veracruz only 721 cases of yel- 
low fever and 274 deaths from it. In 
1904 there were in the whole Republic 
201 cases and 98 deaths. In 1906 there 
were only 171 cases in the whole coun- 
try. 

At last in 1907, Veracruz reached the 
point where it did not register any cases 
of yellow fever during the summer, and 
in the whole country there were only 
four cases. 

Last June the disease reappeared but, 
thanks to an active campaign carried on 
against it, it has greatly diminished. The 
Rockefeller Foundation gave very valu- 
able services in this campaign. 

The efficiency of the work carried on 
in Veracruz was demonstrated in the fol. 
lowing case: Four infected people ar- 
rived in the city and yet gave rise to no 
more cases of yellow fever, a fact that 
may be due to the practical absence of 
mosquitoes. 

The Department recently organized 
the First Yellow Fever Convention, to 
hear reports of all that has been ac- 
complished against this disease since last 
January, and to discuss the plans of the 
campaign for the year 1922. 

4. Bubonic Plague. In December. 
1902, the plague made its appearance in 
the seaport of Mazatlan and was extermi- 
nated in six months. Last May the De- 
partment learned of some suspected 
cases of pest in Veracruz. Dr. Gonzalez 
Fabela was sent to the infected city 
equipped with the best means for exter- 
minating the epidemic. 

The methods put in action included the 
isolation of actual and suspected cases: 
vaccination of the whole population: 
preventing people living in the infected 
houses; the improvement or destruction 
of houses in such condition as to shelter 
the rats and mice which disseminate the 
plague; the prevention of accumulation 
of dirt ; and especially one energetic cam- 
paign against rats. The plague probably 
had reached Veracruz through infected 
rats from New Orleans. The first case 
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appeared May 22, and the last one Octo- 
ber 20, 1920. There was a total of 61 
cases. The plague appeared later in 
Tampico. The Institute of Hygiene pre- 
pared 69,640 c.c. of pest-vaccine, and the 
campaign against the disease was similar 
to that in Veracruz. 

5. Uncinariasis. At the suggestion of 
Dr. A. B. Vasconcelos, it was decided to 
initiate a campaign against this disease 
which is quite prevalent throughout the 
Republic. Dr. Landa and Dr. Argiiello 
have modeled the plan for this campaign 
on that used by the Rockefeller Institute 
in Central and South America. 

6. Rabies. In 1887, three years after 
Pasteur had for the first time inoculated 
man with it, virus for rabies was 
brought tu Mexico. Since then rabbits 
have been continually inoculated and sev- 
eral thousand people have been treated. 


DRAINAGE OF THE VALLEY OF 


MEXICO 


THE 


Mexico City is located in the lowest 
part of the valley and surrounded on all 
sides by mountains which obstruct the 
exit of waters from the rivers, rains, and 
the springs which gush from the lakes in- 
side the valley. On account of these 
obstructions, when the heavy rains came 
the lakes, which are on a higher level, 
overflowed the city. Before the Conquest 
and through the colonial period this dan- 
ger was the constant preoccupation of 
the authorities, who tried different ways 
of doing away with it. Their efforts, 
however, were inefficient and the great 
work of draining the valley was not 
planned for some time. The work was 
not begun till 1886 and it was finished in 
1900 with an expense of about $8,000,- 
000. 

This work prevents the inundation of 
the city, carries all the waste waters out 
of the valley and controls the waters 
in it. 

CHILD WELFARE 

It is hardly strange, perhaps, that we 

in Mexico have done so little for the 
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welfare of our children and the reduction 
of our high infant mortality when na- 
tions as cultured as France received their 
first lessons in these subjects from the 
United States during the world war. 
On September 11, 1921, however, at the 
initiative of Dr. Malda and Dr. Pruneda, 
the Department opened its first Baby 
Week. The patio and ground floor rooms 
of the administrative building were fitted 
up with ample booths for exhibits espe- 
cially prepared for fathers and mothers 
on eugenics, pre-natal care, infant mor- 
tality, diseases of children, care of the 
baby, including clothing, feeding, bath- 
ing and sleeping arrangements, and care 
of the eyes and teeth. Other exhibits of 
great importance were those on milk, 
on flies, on the effect of poverty and de- 
fective housing on the children subjected 
to them, on the special disadvantages 
from which country children suffer, and 
on the welfare activities in operation in 
Mexico and in foreign countries with 
special reference to clinics and_ public 
health nurses. 

Many practical demonstrations supple- 
mented the posters and every day of the 
week had its special program. 

The Department hopes to take advan- 
tage of the deep interest awakened this 
vear to begin a permanent program for 
the welfare of the children of the coun- 
try, and year it will establish a 
division of child welfare. 


next 


PRESENT ORGANIZATION AND WORK 

At the present time hygiene and public 
health are in the hands of the Departa- 
mento de Salubridad Piblica. The old 
Consejo continues to exist as an advisory 
body within the Department and in some 
cases as executive board. Its authority 
in case of epidemics and in combating 
such social evils as alcoholism and _ the 
use of other drugs extends not only to 
the federal districts and territories, but 
to all the states as well. 

The administrative affairs of the De- 
partment are in the hands of a secre- 
tariat. The president of the Consejo is 
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at the same time the chief of the depart- 
ment. The technical work is carried on 
by him as director and by some commis- 
ions formed by members of the Consejo. 

lor the fulfilment of all its labors, the 
Department had a budget of 2,570,000 
vesos fer this year. The actual presi- 
dent is Dr. Gabriel Malda and the gen- 
eral secretary, Dr. Alfonso Pruneda. 
oth have the same rank within the Con- 
sejo Superior de Salubridad, which con- 
sists, in addition, of the following men: 
Drs. Angel Brioso Vasconcelos, Fran- 
cisco Castillo Najera, Fernando Ocar- 
anza, Nicolas Ramirez de Arellano, Al- 
berto Roman y Rafael Silva; the engi- 
neer, Ernesto P. Malda; the attorney, 
Antonio Ramos Pedrueza; the chemists, 
Ricardo Caturegli and Miguel Cordero; 
the veterinary physician, Eliseo Zendejas, 
and the general inspector of the Depart- 
ment, Dr. Jestis E. Monjaras. 

The present directors of the Depart- 
ment are perfectly aware that only a long 
education will be effective in reducing 
our high mortality rate and increasing the 
average duration of life which at present 
is very short. It is undoubtedly true that 
only education will solve our hygienic 
problems and will give better health 
habits to our children. 

But since all this cannot be learned 
through verbal lectures only, but requires 
practice and example, the Department 
decided on the creation of the Institute 
of Hygiene, where physicians, engineers, 
teachers, and others are given practical 
instruction in all subjects relating to 
scientific hygiene. The Institute trains 
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sanitary physicians and engineers, pub- 
lic-health officers and nurses for dispen- 
saries, sanitariums and schools. 

Relations between the Rockefeller 
Foundation and the Department become 
more and more cordial every day, espe- 
cially since the Rockefeller Foundation 
has shown its friendship by lending its 
services for the campaign against yellow 
fever. It has also very good relations 
with the United States Public Health 
Service, which very kindly allowed Dr. 
Mitchel to come to Tampico to cooperate 
in the campaign against the bubonic 
plague. 

By all that has been said, it may be 
seen that in Mexico, notwithstanding the 
difficulties that have arisen since her in- 
dependence, hygiene and sanitation have 
been the constant preoccupation of the 
different governments, and, although 
Mexico cannot say that she has attained 
the progress that has been reached in 
other countries, it is only just to say that 
every effort has been made to reach that 
standard and our country is preud of 
having had such men as Drs. Alvarado, 
del Rio, Velasco and Licéaga, who 
worked persistently to better the sanitary 
conditions of the country. 

The increase of the activities of 
the Department began when Sr. Adolfo 
de la Huerta was temporary president of 
the Republic, and continued to progress 
greatly under the administration of Gen- 
eral Alvaro Obregon. Both have shown 
a great deal of interest in the Department 
and have helped it in every possible way. 


National Welfare Bureau in Saxony.— 
In connection with the proposal for a new 
Department of Public Welfare in the United 
States, it is interesting to note that a Na- 
tional Welfare Bureau was established in 
Saxony by an order of March 18, 1921. Ac- 
cording to the Weekly News Summary of 
the U. S. Children’s Bureau of June 18, 


1921, this new bureau is to administer the 
public welfare law of May 30, 1918. The 
purpose of the bureau is to codrdinate and 
direct the public welfare work of the coun- 
try, to regulate the training of welfare 
workers and to furnish information regard- 
ing matters coming within its province. 
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THE DEVELOPMENT OF THE BOARD OF HEALTH AND 
ITS RELATION TO THE PUBLIC 


Francis Georce Curtis, M.D. 
Health Officer, Newton, Mass. 


Address of the Chairman, Public Health Administration Section, Fiftieth Annual Meeting, American 
Public Health Association, New York City, November 14, 1921 


EW of us who are here to-day were 

old enough to take any interest in 

public health at the time the Ameri- 
can Public Health Association came into 
existence, and of those few, fewer still 
had any conception of what public 
health would come to mean or of the 
important part which it would hold 
to-day in public affairs. 

In the early days of the Association, 
boards of health, as the phrase is now 
understood, were practicaliy non-exis- 
tent, and those which did exist had 
little or no standing with the public. 
Many of the functions which they ex- 
ercised would hardly be recognized 
to-day as belonging to a board of health. 

As a rule there was no board of 
health as a separate department, but 
its functions, when they were exercised 
at all, were carried out by the govern- 
ing body, acting as a board of health 
or by a standing committee on health 
to which were referred such few mat- 
ters as seemed necessary. 

The chief duties of a board of health 
at that time consisted in recording 
births and deaths and sometimes cases 
of disease, and if any of you have had 
occasion to consult the records of your 
_own or any other city at about the 

period under consideration, you know 
how meager and unsatisfactory they 
are. 

As an illustration of the lack of in- 
terest taken in such matters, the fol- 
lowing extract from the inaugural ad- 
dress of the mayor of a New England 
city, written about six years after the 
founding of the American Public 


The City Council last year refused any and 
all appropriations for health purposes, and in 
our city the subject has as yet received so little 
attention that it amounts to nothing; in fact, 
as a city, we have ignored all the applications 
of the State Board (of Health) for even such 
statistical information as is needed for the 
whole community and we have no officer 
capable of giving the information required. 

It may be, as is claimed by some, that our 
city is, as yet, healthy enough. To this I reply, 
we need a person experienced and educated in 
such matters, whose entire time shall be de- 
voted to keeping it healthy; procuring that 
vaults shall have proper ventilation ; that drain- 
age shall not find its way into wells, that stag- 
nant pools of water and many other sources 
of peril to health shall be cured. 


All of which shows that the writer, 
a layman, had fairly sound ideas upon 
the necessity of a full-time health of- 
ficer. Cleaning vaults and cesspools 
and the collection of house offal gar- 
bage were very important duties of a 
board of health in those days. In the 
ordinances of a small New England 
city, adopted less than 25 years ago, 
and still in effect, the duties of the 
Board of Health are defined as fol- 
lows: 


The Board shall, subject to the authority of 
the mayor, make all contracts and regulations 
for the cleaning of all private cesspools, vaults, 
and privies, and all such contracts shall contain 
the condition that such work shall be per- 
formed to the satisfaction of the Board of 
Health. 

The Board shall have charge of the collec- 
tion of garbage and shall make such rules and 
regulations in relation thereto as said Board 
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(here is no further reference to the 
toard of Health elsewhere in the docu- 
‘ent. 

Even when separate boards of health 
egan to come into existence more gen- 
rally, they were not much better than 
he old health committees of the city 

council, 

Any one who could be persuaded to 
accept an appointment was good 
enough to serve on the board of health 
no matter what his lack of qualifica- 
tions might be. If there was a medical 
member he had almost to be forced 
to serve and usually lost caste among 
his colleagues and was severely criti- 
cized by them for consenting to take 
ihe appointment. 

The theories of those times in re- 
gard to the causation of disease and 
the transmission of infection seem very 
curious to us now; people believed that 
“sewer gas” was a cause of disease, 
notably of diphtheria, and that infec- 
tion lurked in rooms, articles of cloth- 
ing, and other objects which had been 
in contact with the sick person and 
that they were capable of transmitting 
the disease to others after the lapse of 
long periods of time, sometimes even 
of years. They also believed that in- 
fection was transmitted through the 
air for long distances, even for miles. 

An article on smallpox published 
about the time under consideration 
shows how that disease was more prev- 
alent among those living on the lee 
side of smallpox hospitals than among 
those living to windward and attributes 
it to the fact that the infection was car- 
ried down wind by the prevailing 
breezes, 

Because of these beliefs boards of 
health spent a great part of their ener- 
gies in frightening people about the 
condition of their plumbing and di- 
recting their efforts to prevent the 
spread of disease through infected ar- 
ticles, by fumigating rooms and build- 
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ings in which a person had been ill 
with a communicable disease. 

They quarantined a house in which 
there was a case of communicable dis- 
ease, even placing armed guards 
around the buiiding to prevent the in- 
mates from breaking quarantine, but 
their chief efforts were directed against 
infected articles. 

The Massachusetts law, as it exists 
to-day, directs the board of health to 
make “regulations . . . relative to ar- 
ticles which are capable of containing 
or conveying infection or contagion or 
of creating sickness .. .” 

After a patient had been sick for a 
certain definite time, which, of course, 
varied with different diseases, he was 
considered to be well, no matter what 
his condition might be; the quarantine 
was raised, the house carefully fumi- 
gated and the patient allowed to go 
about and mingle freely with others. 

If a secondary case developed, the 
public was sure that fumigation had 
not been done properly, and blamed 
the board of health for carelessness or 
neglect. So strongly was the belief 
in fumigation, as a controlling factor 
in preventing the spread of infection, 
implanted in the minds of every one, 
that boards of health frequently fumi- 
gated a school room or even the whole 
building, when one of the pupils was 
taken ill with a communicable disease, 
even though the sick one had not been 
at school for several days previous to 
his illness; the theory being that the 
disease was in the room or in some 
article therein; that the patient had 
caught his disease from it, and that 
others would also catch it, if it was not 
destroyed by fumigation. 

This era lasted for nearly a quarter 
of a century after the founding of the 
American Public Health Association, 
and while we may now smile at its 
theories and the acts caused by them, 
we must remember that the men who 
did them were handicapped by lack of 
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knowledge and were further restrained 
by public opinion which demanded that 
they follow the accepted beliefs. He 
was a bold man in those days, who 
dared to act contrary to the general 
belief, and he faced disgrace and re- 
moval if he so acted and anything went 
wrong. 

Service on a board of health was not 
t pleasant duty and often exposed the 
man who tried to do his duty fear- 
lessly as he saw it, to criticism and 
ibuse, nay, even to calumny and ha- 
tired. Yet in spite of these handicaps 
\here were a certain number of men 
who really loved their work, who 
strove to do their duty and to solve 


the puzzling questions which con- 
fronted them almost daily in their 
work. They studied the facts which 


they saw and tried to correlate them 
with existing theories and began to 
realize that the latter were often un- 
satisfactory and must be modified or 
discarded and that new working hy- 
potheses must be adopted. 

In this way they tried to learn some- 
thing about the laws of disease, and 
the methods by which infection was 
transmitted from person to person, and 
so, little by little, a fact here and a 
fact there, they added to their knowl- 
edge and began to lay the foundation 
of public health work as it exists to-day. 

These men were the pioneers of pub- 
lic health. Some of them attained 
great reputations, and their names are 
familiar to us all; others, working in 
less fortunate surroundings, perhaps, 
are less widely known and are remem- 
bered only by a few who learned from 
them the facts and experience leading 
to success in their chosen work. Some- 
times in looking through a dusty re- 
port, one comes on a sentence hidden 
in an almost unnoticed corner and 
realizes that here an unknown pioneer 
was doing his duty and recording his 
mite towards a better understanding 
of the laws governing health. 
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With the general acceptance of the 
germ theory, so-called, boards of health 
may be said to have entered upon a 
new phase of existence and to have 
acquired a better standing before the 
public. Bacteriology, epidemiology, 
sanitation in its broader sense, became 
parts of the equipment of boards of 
health, and they began to slough off 
the non-essentials, 

They learned that sewer gas does 
not cause disease; that fomites play a 
minor part in the transmission of in- 
fection; that fumigation of rooms after 
disease was unnecessary and useless; 
and that the patient was not neces- 
sarily free from the danger of trans- 
mitting his disease to others just be- 
cause a certain time had elapsed since 
he was taken sick. It began to dawn 
upon them that it was better to try to 
prevent disease than to try to stop it 
after it had once started, and preven- 
tive work soon became an important 
function of a board of health. 

Protection of water supplies, of milk 
supplies, supervision of other sources 
of food supply, became part of the rou- 
tine work of the health department, 
and while the care of communicable 
disease is still a very important part 
of the work and must so continue for 
a long time to come, it may not be too 
much to believe that it will become 
less and less important in the future 
as preventive work becomes more ef- 
lective. 

One marked difference between the 
health department of the present day 
and that of the past is to be found in 
its personnel. No longer is any one 
good enough to go on the board of 
health; on the contrary its personnel 
must be made up of trained men who 
are capable of handling, in an intelli- 
gent manner, the administrative and 
other questions which present them- 
selves for solution. 

At the present time the health de- 
partment comes in close contact with 
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he public, almost literally from the 
cradle to the grave, sometimes even 
before birth, in its prenatal clinics. The 
questions to be solved are of very 
ereat variety, and the power which it 
exercises is very great. Perhaps no other 
municipal department has such power ; 
‘t can enter a man’s house and remove 
his children to a hospital against his 
vill; it can compel him to spend large 
ums of money in abating a nuisance 
yr in making his building conform to 
its regulations; and it can, at times, 
destroy his property, sometimes with- 
out compensation. These great powers 
carry with them great responsibility, 
ind care is required lest the board, led 
astray by fads or influenced by pop- 
ular demand, should unwittingiy do in- 
justice, 

In spite of its great power a board 
vi health cannot accomplish its best 
work unless it has its public or at 
least a majority of it, back of its efforts 
and working with it instead of against 
it. To do this it must bend its energies 
to teaching the public so that it will 
understand and aid the board, and this 
education of the public is a function 
which has been exercised by boards of 
health from the earliest days to the 
present time. In the early days per- 
haps its power of education was less 
noticeable because the men of that 
time were to a great extent engaged 
in educating themselves and had little 
to pass on to the public. But as 
their own knowledge increased they 
gradually began to influence the public 
and teach it the fundamentals of hy- 
giene as they knew them. 

At the present time almost every 
health department is engaged in edu- 
cating the public in some way; how 
it does it depends in great measure 
upon the size of the department and 
the amount of money available for the 
work. Even where no distinct bureau 
exists, education can be carried on. 
letters upon health matters published 
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in the local papers, the distribution of 
leaflets to the children in the public 
schoois, and short talks to local organ 
izations are all methods which are 
effective. 

A very fertile field for education is 
to be found in the children in the 
public schools. They are easily in- 
terested through the school nurses 
and take what they have learned home 
to their parents and help to interest 
them. In my own city we have been 
surprised at the intelligent interest 
taken by the children in the schools 
in public-health matters, and instances 
have been known in which the chiidren 
themselves have influenced their par- 
ents to aid the Department in accom- 
plishing its end. 

The value of the educational work 
of a health department can hardly be 
overestimated, but it is a work which 
requires great care lest mistakes 
should be made. It is far better to 
say nothing than to say something 
that must be explained away later. In 
the attempt to “put something over,” 
sound must not take the place of sense 
nor a well-rounded phrase, of fact. 

The local board of health should be 
the leader in health education in its 
own community and should strive to 
be a board of health in literal fact. Its 
duties as laid down by the law have to 
do in great measure with disease and 
the prevention of disease, and the lat- 
ter is fully as important as the former. 
It should teach the public under its 
care how to be healthy and how to 
keep so, and it can best do this by 
teaching them to turn to it for relia- 
ble information upon all matters re- 
lating to health. 

At the present time the public is in- 
terested in public health and is anxious 
to learn all that it can in regard to it; 
public health may be said to be pop- 
ular, as is shown by the number of 
unofficial agencies which are engaged 
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in such work. Unfortunately there is 
often a lack of hearty cooperation be- 
tween these agencies and the local 
health department—a state of affairs 
which tends to handicap the work of 
both and to confuse the public. 

The health department is responsi- 
ble for the health of the community 
which it serves and should direct ali 
health work. To do this it must get 
in close relation with the various un- 
official organizations interested in the 
same work and make use of their as 
sistance. It often happens that these 
can accomplish something which the 
health department, bound by the law, 
cannot, and by availing itself of their 
aid, a result which otherwise would be 
‘nattainable can be secured. 


Finally, the health department must 
get in ciose touch with its community, 
Too often the public looks upon its 
health department as a mysterious 
body which, when sickness makes its 
appearance in a family, descends upon 
the unfortunates and makes them do 
things, the reason for which they do 
not understand. If the public can 
once be made to understand that this 
is not true, but that its board of health 
is a body to which it can turn for aid 
and advice at any time and which has 
an interest in its welfare, we may feel 
sure that the people will respond in a 
most surprising manner and will be 
willing to accept the leadership of the 
health department and aid it to accom- 
plish its desires. 


PUBLIC HEALTH ACTIVITIES AND THE MEDICAL 
PROFESSION 


Geo. C. M.D. 
Commissioner of Health, Milwaukee 


Read before the Public Administration Section of the American Public Health Association, at the Fiftieth 
Annual Meeting, New York City, November 14, 1921. 


HERE can be no denying the fact 
‘ew the present unrest and irritabil- 

ity of an upset political, social, and 
industrial world has also reached the 
medical profession. 

This should be of more than passing 
interest to the worker in public health, 
because, in part at least, this irrita- 
bility of the medical profession ex- 
presses itself in rather sharp criticism 
and definite antagonism to certain, and 
let it be at once added, rather impor- 
tant and fundamental activities of pub- 
lic-health agencies. It seems impor- 
tant, therefore, that these charges be 
examined more closely, so that it can 
be better determined what action, if 


any, need be taken concerning them. 

First, however, it is pertinent to de- 
termine how authoritative the charges 
are, and to what extent they may be 
looked upon as representing the medi 
cal profession. 

It is true, that so far as numbers 
are concerned, the complaint of 
the profession against public-health 
agencies does not appear very strong. 
However, it may be well to consider 
that the charges come, nevertheless, 
from sources that, in several instances 
at least, represent regularly organize: 
medical societies ; that the protest does 
not appear as a reaction to a purely 
local grievance; and that it deals with 
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question that touches deeply the 
economic and, therefore, vital interests 
of the profession, 

In view of this latter fact, especially, 
it can hardly be said that the irrita- 
bility among medical men is merely a 
post-war manifestation, and that it will 
disappear as conditions in general 
mend and return to normalcy. On the 
contrary, it is unfortunately very 
likely that the problem wiil grow and 
become even more acute and complex 
as time goes on. With this consider- 
ation in mind, let us now deal more 
specifically with the apparent difficul- 
ties, and determine, if possible, our po- 
sition and responsibility concerning 
them. 

The chief complaint brought by the 
medical profession deals with the so- 
called medical activities of public- 
health agencies. The medical profes- 
sion, at least those who have so far 
expressed themselves on the matter, 
holds that medical activities should 
have no part in public-health work, 
or, as it is put in a resolution by one 
of the several medical societies which 
are on record on this matter, public- 


health departments should not enter . 


upon “campaigns of treatment of any 
disease or condition.” To do so is 
considered “inimical to the best inter- 
ests of the public and the profession.” 

It is further argued, in explanation 
of how these best interests of the pub- 
lic and the profession would come to 
erief, that the quality of public medi- 
cal service would be bound to be in- 
ferior, because of the generally lower 
compensation paid to workers in the 
public service. It is also claimed that 
the man of brilliancy and ambition no 
longer would engage in medicine for 
a livelihood when he would have the 
state for his competitor, and that as a 
consequence all efficiency and progress 
in the art of healing would deteriorate, 
and the public would necessarily become 
the loser thereby. 


There can be no question that in 
the arguments advanced here lies much 
food for thought. It is, however, not 
the intention here to discuss all of 
these arguments in detail nor to urge 
or defend so complete a program of 
state medicine as apparently exists in 
the minds of those trom whose resolu- 
tions of protest we have just quoted. 

All that will be attempted is to dis- 
cuss and defend the right of public- 
health agencies to engage in what are 
called “medical activities.” 

It is undoubtedly in the main cor- 
rect to say that ali activities of public 
agencies have for their existence and 
justification, public opinion or law. 
While law is public opinion crystal- 
lized, it should not be forgotten that 
very naturally public opinion precedes 
law, and that therefore practices may 
be in existence and approved even be- 
fore they find formal recognition in 
statutory form. Absence of a specific 
law, therefore, cannot be looked upon 
as necessarily meaning lack of ap- 
proval of and justification for action 
or method. Ail law has—or at least 
should have, and in the future undoubt- 
edly will have—for its fundamental 
basis the consideration of the rights of 
the many over the individual. 

Out of this principle developed, so 
far as public health is concerned, the 
practice of quarantine, or the isolation 
of an individual who because of dis- 
ease is considered dangerous to the 
interests and well-being of the many. 

A better understanding of the na- 
ture and mode of transmission of con- 
tagious diseases, naturally brought 
with it changes in the defense meas- 
ures by which society chose to protect 
itself. Frequently treatment of the 
diseased person is found to be the most 
effective means of dealing with the 
probiem of a communicable disease. 
The choice of treatment, as applied to 
contagious disease, does not, therefore, 
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mean a surrender of the principle and 
purpose of quarantine. It is merely a 
change of method, by means of which 
the final effect—that of protecting the 
public—is to be attained. 

It has been with this understanding 
that the campaigns against tuberculo- 
sis, agaiast hookworm, against malaria, 
against diphtheria, against smallpox, 
and more recently the campaign 
against the venereal diseases, in all of 
which the treatment of the individual 
is rece gnized as an important and de- 
termir ing factor in the prevention of 
these diseases, have been developed 
and have been carried forward. It is 
safe to say that there are very few, 
either in or out of the medical profes- 
sion, who will maintain that the activ- 
ities of the public-heaith agencies have 
not been amply justified and worth 
while in these campaigns. 

The inclusion of treatment in dealing 
with contagious diseases as part of the 
legitimate and approved activities of 
public-health agencies, should not be 
difficult, therefore, to understand. 
There have, however, been developed 
within recent years, other medical ac- 
tivities by public-health agencies, in 
which the justification for action may 
seem less apparent, since cause and 
effect are in less immediate and strik- 
ing relationship to one another as in 
the case of the contagious diseases. 

These activities include child wel. 
fare, maternity hygiene, nutrition 
work, dental and psychiatric clinics 
together with all the activities that are 


usually included under term 
“school medical inspection.” The jus- 
tification for the inclusion of these 


activities by public agencies in health 
work is based on the conviction that 
human life has an economic value to 
the state, and that the state, therefore, 
must be interested in the protection of 
that life. 

The thought really is not so extreme 
as it may appear at first reading. On 
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the theory that an educated citizen 
makes a better citizen, the state 
requires compulsory attendance in 
schools maintained and operated at 
public expense. It should not be diffi. 
cult to understand then a policy under 
which the health of the body and the 
soundness of the mind of the child 
that is sent to school becomes also a 
matter of concern to the state. If the 
state has made an investment in the 
education of the child, it seems onl) 
good business that the state should 
take care that it will realize on this 
investment by preserving and develop- 
ing the life of this child, so that it may 
grow to maturity, and by its labors in 
turn contribute to the commonwealth, 
to which it owes its education. 

On the same theory of the economic 
value of the human life, it seems good 
reason to see to it that a child be born 
in the best possible condition of health. 
This means maternity and infant-wel- 
fare clinics, where mothers can be in- 
structed in the hygiene of motherhood, 
and where mothers can be told how 
to keep their babies from becoming 
sick. On the same grounds the public 
dispensary system is justified, not as 
an institution of charity, but as a legit- 
imate agency of defense of the public 
against economic loss through  sick- 
ness of the wage-earner. 

It would carry us too far afield if 
we should elaborate here on the mone- 
tary loss that is occasioned for the 
community through sickness of its 
wage-earners. Particularly where such 
sickness is of long duration, and the 
sick person becomes a charge upon the 
public, do these monetary losses be- 
come very important. 

Obviously it is to the greatest in- 
terests of the community and the state 
if the health of its citizens is kept at 
the best possible working efficiency. 
If this can be secured by timely advice 
on matters of personal hygiene, or even 
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ly treatment at public dispensaries, it 
certainly seems justified both on the 
«rounds of good business and common 
sense. 

So far, then, as the question of the 
right to inciude treatment in the ac- 
tivities of. public-health agencies is 
concerned, this seems amply justified, 
both on the basis of reasonableness, as 
well as by public opinion, which has 
approved of these public activities. 

It should be understood, of course, 
that in all these activities, at least at 
present, service is rendered only to the 
poor and the needy. So long as this 
service confines itself to the poor and 
the needy, there can be no legitimate 
grounds on which the medical profes- 
sion may base charges of having its 
personal rights and interests invaded. 
It is true that the term “indigent” is 
one that gives rise occasionally to dis- 
pute. It is not always easy to say 
just when a case is indigent and de- 
serving free medical attention and when 
not. In the main, however, it is un- 
doubtedly true that the cases are few 
where people able to pay receive treat- 
ment at free dispensaries. In the few in- 
stances where they are seeking service 
at free dispensaries, it is questionable 
whether these would be profitable cases 
for the private practitioner. 

It is, nevertheless, unquestionably 
true that the medical profession finds 
its particular field of activities more 
and more encroached upon. This, how- 
ever, is not entirely due to the activ- 
ities of public-health agencies. 

With the rather tolerant attitude of 
the American public there has devei 
oped in this country a large number of 
groups outside of the medical pro- 
fession, who all claim to be practicing 
the healing art, such as, Christian 
Science practitioners, chiropractors, and 
other variants of these types. There is 
no doubt that all these cults, whether 
there is merit in their particular 
method or not, nevertheless, find a fol- 


lowing, which in turn means loss of 
business to the regular practitioner in 
medicine. The remedy for this situa- 
tion, however, does not lie in an attack 
upon public-heaith agencies, but rather 
in uniform requirements of educational 
standards for those who wish to prac- 
tice the healing art. 

Finally, although it is not primarily 
the purpose of this paper, it may not 
be amiss, nevertheless, to add a few 
suggestions for the medical profession 
that may serve to clarify present mis- 
understandings, and to that extent as- 
sist in maintaining the cordial relation- 
ship of codperation that should exist 
between public-health agencies and the 
profession, which is so necessary for 
the best interests of all concerned. 

Obviously, a better understanding 
of what public-health work is and 
must do, will greatly help the profes- 
sion. That means, first and foremost, 
an understanding of the term ‘disease 
prevention.” This should be the re- 
sponsibility of the medical schools. 
The public is beginning to understand 
and appreciate the importance of pre- 
ventive medicine and disease preven- 
tion, and public opinion will, therefore, 
hasten their development. 

The private physican will do well to 
fali in line with this new and growing 
thought. At the present the practice 
of medicine is essentially built up on 
the practice of treating disease once it 
has developed. The physician of the 
future unquestionably must prepare 
himself to prevent the development of 
disease rather than to deal with it only 
after it has developed. This will mean 
a great deal more study and work in 
eugenics, in physiology, in hygiene, 
and in dietetics before the practitioner 
can become the competent adviser of 
the public on how to keep well. There 
can be little doubt that in this direc- 
tion lies the future development of 
medicine. The public will be ready 
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to accept service on that basis as soon 
as the profession is able to meet the 
demand. 

Nor will this mean a practice in un- 
warranted competition with public- 
health agencies, if these agencies con- 
fine their service, as at present, to the 
needy and the indigent. Even in pre- 
ventive medicine, as applied to the in- 
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dividual, the best results undoubtedly 
will be obtained where the personal 
history and the family history can be 
closely studied. This intimate detail 
work, therefore, will probably always 
remain the unchalienged province of 
private practice, which must supple- 
ment the mass effect sought by public 
agencies. 


REPORT OF COMMITTEE ON NARCOTIC DRUG ADDICTION 


Presented before the Joint Meeting of the Public Health Administration, Food and Drugs, and Labora- 
tory Sections, Fiftieth Annual Meeting, American Public Health Association, New York City, November 17, 


1921, and adopted by a majority vote of those present. 


OUR Committee has given careful 

consideration to the present-day 

opinions, as represented by Ameri- 
can and European publications, on the 
question of drug addiction. 

The original Harrison Law, with its 
later modifications and its various inter- 
pretations, has been critically examined. 

The differing ideas as to the classifica- 
tion of addicts, their total and relative 
frequency, the dangers to the community 
arising from their existence, and the 
present and proposed methods of treat- 
ment have been investigated. 

Consultations with administrators and 
physicians of all colors of opinion have 
added to its information, and have as- 
sisted in crystallizing its ideas. 

\s a result of this study your Com- 
mittee begs to report as follows: 

The group of addicts variously spoken 
of as criminals, degenerates and feeble- 
minded is unwilling and unable to codp- 
erate in the necessary treatment, and 
should be kept under official control. In 
the opinion of your Committee, the con- 
trol of this group is essentially a police 
problem. 

The group of addicts who suffer from 
physical conditions necessitating an in- 
definite continuance of their use of the 
drug constitutes a medical problem. 

Furthermore, the group of addicts in 


whom the clinical condition, which was 
the reason for beginning the use of the 
drug, no longer exists, or who began the 
addiction for other than clinical reasons, 
is also a medical problem. These three 
groups, which include all addicts, do not 
constitute a public-health problem in the 
ordinary sense of the word. 


Your Committee feels, however, that 
in so far as prevention of new drug ad- 
diction may be considered as a public- 
health problem, there are two points it 
would urge: 


First, that international measures lead- 
ing to the reduction of the uncontrolled 
supply of drugs be taken. 

Second, that the importance of the edu- 
cation of the physician as to the dangers 
of inducing addiction through medical 
practice, and as to the best methods of 
avoiding such dangers, be emphasized. 

In view, however, of the present un- 
satisfactory state of this medical prob- 
lem, and of the very diverse opinions ex- 
isting as to its bearing upon legislation 
and police regulations, your Committee 
believes it to be to the public interest that 
a research Committee of clinicians, bio- 
chemists, and psychiatrists should be 
appointed with official sanction, to inves- 
tigate all phases of the question and 
thereafter to make an authoritative pro- 
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nouncement on the medical problems 
involved. 

Your Committee further recommends 
that the Executive Board of the Ameri- 
can Public Health Association be author- 
ized to codperate to this end with other 
official bodies, should it be invited to 
do so. 

Rocer G. Perkins, M. D., 
Chairman 

GEORGE W. McCoy, M. D. 

Perer H. Bryce, M. D. 


DISCUSSION 

Dr. Haven Emerson: Mr. Chairman, ana 
members of+the Section: May I have the 
privilege of proposing that the report be ac- 
cepted and its conclusion acted upon? In sup- 
porting that motion I wish to say that this is 
substantially the conclusion that has been ar- 
rived at by the Council on Health of the 
American Medical Association. In the nature 
of events, the Council of the American Medi- 
cal Association has looked at it from a some- 
what different point of view. There may be 
differences of opinion as to the productiveness 
of a research on this problem, but one never 
knows what will turn up from a technical re- 
search, and there is always benefit to be had 
from an impartial survey of any question on 
which there are differences of medical opinion. 

{ would be inclined to go further with re- 
gard to the recommendations that have been 
submitted. The report mentioned international 
control, recognizing that that is of course the 
first step, and the absolutely fundamental step. 
I do not think that in any way prevents na- 
tions or states from taking an active part in 
the control, as the report suggests international 
bodies should. 

Further than that, it seems to me that it 
would be of advantage perhaps, coming from 
a medical professional body exclusively, that 
we should indicate that a large part of the 
local control should bear upon the control of 
physicians through the issuance of licenses to 
practice, and that there is a substantial re- 
sponsibility of the licensing board of our 
state, and those who maintain the standards of 
medical practice, to see that their power is 
exercised to properly control the use of the 
drug, and to prevent use of it by physicians 
who abuse their professional privilege. Men of 
that sort should be stopped at once, and it is 
the duty of the local committees and the board 
of health to see that they should be stopped. 

| would call attention to the fact that we 
believe that the existing national laws are un- 
necessarily hampering to the practice of medi- 
cine, and certain improvements in those laws 
should be made, and I see no impropriety in 
the American Public Health Association join- 
ing with the American Medical Association in 
endorsing a law that the use of codein should 
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not be subjected to the limitations that are now 
in force. 

And I suggest that we should jointly request 
the release of apomorphin from the restriction 
that is now placed upon it. 

In these ways, I think we can go back to a 
more reasonable administrative control. Fur- 
thermore, I think there is a serious injustice in 
making the practice of medicine bear the bur- 
den of a revenue law which did not contem- 
plate imposing on physicians the burden of 
adging income to the government in the course 
of*carrying out their profession. 

Jupce Cornetius F. Cottins: My impres- 
sion is that the difficulties with regard to the 
regulation of the drug situation are due to the 
governmental or sociological side of it. I 
think we are in a sad state of affairs, where 
doctors have been intimidated and terrorized, 
where they have not been permitted to engage 
in their practice in accordance with the dic- 
tates of their best judgment. 

I feel also that some doctors have been too 
timid and have failed to perform their duty 
in the way that the laymen understand their 
oath requires them to perform it. A sick man 
is entitled to treatment. A person who is suf- 
fering is entitled to treatment. 

We understood the Harrison Law to mean 
that a doctor could, in the legitimate practice 
of his profession, treat in accordance with the 
dictates of his judgment, the only requirement 
being that of good faith. The law of the state 
of New York preceded the Harrison Law, and 
we acted on that theory. 

I have some figures which 1 want to call 
to your attention, that will bear out the argu- 
ment which I am about to make. In 1913, the 
Cocaine Law went into effect, and when that 
went into effect it opened up a sore in judicial 
life. The prosecutors of our different coun- 
ties did not know the extent to which the drug 
evil had expanded, and with the enforcement 
of the Cocaine Law, the police gathered up a 
large amount of sufferers from heroin. They 
were brought into the courts; we had no law 
with which to punish them. 

In 1914 we passed the law. The law as it 
read in 1914 gave the impression to some of 
the medical men that they were forbidden to 
prescribe drugs for the treatment of this habit. 
That impression was wrong. It was assumed 
that the doctor had the right to treat. 

In 1914 we had 1,415 cases in Special Ses- 
sions. In 1915 we had 1,503 cases, and in 1916 
we had 1,686 cases. This was 10 per cent of 
the whole business of the court. The courts 
were cluttered with a large number of drug ad- 
dicts, coming in from what might be termed 
the underworld type. 

In 1917 there was a fall, because in the 
meantime a statute had been passed regulating 
the right of the practice of doctors and calling 
specifically to their attention the fact that they 
had the right to treat drug addicts; and the 
statute was further amended in the next year 
giving a more detailed direction to the medical 
profession as to the manner of procedure. This 
excited some opposition because of the regula- 
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tion which required the making out of a tripli- 
cate prescription blank. 

In our courts, due to that statute, we had 
an investigation made, with the result that 
the bill was adopted. It was the consensus of 
opinion of the joint committee of lawyers, doc- 
tors, and judges, that the report of Senator 
Whitney. should be adopted. After this bill 
was passed, the cases dropped to 540. 

In 1918 a new law was passed which went 
into effect in 1919, and notwithstanding the 
fact that the law made regulations, right®on 
top of that came regulations that were made 
by the power appointed under the statute. In 
other words, the federal government makes 
regulations through the Commissioner of !n- 
ternal Revenue, and in our state we have a 
Commissioner of Narcotic Control. 

What I am about to state is not a criticism. 
When the law went into effect, the Department 
of Health persuaded the authorities that the 
best thing to do was to have a registration of 
the individuals who were subject to narcotic 
influences, and the putting into operation of 
this registration caused the people to collect 
in New York and to wait in line to be regis- 
tered, so as to get their daily quota. It was 
properly decided that there would not be given 
a continuance of the doses, and that there 
would be a reduction, but this reduction was 
made arbitrarily from day to day. In other 
words, rules were taking the place of medical 
science. 

That is what happened, with the result that 
there was immediately an increase in the num- 
ber coming into our courts, because the people 
started to get drugs illicitly. It follows that 
where you prevent the medical profession from 
exercising its true function, the peddler will 
get busy, and the person desiring to obtain the 
drug unlawfully will get it, no matter what 
he has to do, and he will thus be classed as 
part of the underworld when he is nothing of 
the sort. 

You men know that a number of these drug 
addicts cannot be classified as degenerates. A 
number of them are the victims of ignorance 
of the qualities of the drugs that are being ad- 
ministered. Many years ago heroin was given 
for headaches, and people could buy it in drug 
stores without interruption. On top of that, 
the number of men who were drug addicts in 
the underworld increased. The opportunities 
of obtaining drugs illicitly increased. The ad- 
dicts of what we might call the upper world 
got the drug anyhow. They went outside of 
the city to get it, and in the next year they 
brought something entirely new on us, a bill 
which was intended to prevent a doctor from 
prescribing drugs for the treatment of drug 
addiction. 

This was intended to prevent a doctor from 
treating. In other words, it was the purpose 
of the law to enforce and make mandatory, 
treatment in hospitals. That would mean what 
In the city of New York we have 40,000 drug 
addicts. Have we got hospitals to put them 
in? No. The Smith Bill would have contem 
plated that. And they said something about 
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contagious or infectious diseases, and gave the 
power to treat addicts as if they were infec- 
tious diseases. 

They repealed that law, and left us in the 
state of New York without a law to stand on. 
The result is that we had to proceed without 
a law. The doctors were intimidated. There 
were two men in the District Attorney’s office 
that told the doctors that the only way that 
the law could be interpreted was that they 
could not exercise their profession at all, un- 
less it was inside of a sanitarium or a hospi- 
tal, which is absolute nonsense. And one man 
of the Board of Health has fostered this, and 
some one outside has fostered it, and I believe 
he is a fanatic. The law was repealed. We 
got a Sanitary Code amendment. 

Because I have been eight years working on 
this situation at the head of a committee, | 
have naturally imbibed some pretty strong con- 
victions, and I do not want to- give the im- 
pression that I am not open to reason. But | 
think that my views on the subject have been 
substantiated by events. 

Between a certain date in May and a certain 
date in July of this year we did not have any 
law at all. The Harrison Law operated in 
this state as well as others, but they could not 
seize for possession. You men in New York 
City know what the slums are. But you men 
outside have no idea what a harvest the 
peddler reaped in that time, and what schemes 
they resorted to in the way of smuggling in 
the goods and the prices that they exacted. 

On the 25th of July we managed to get a 
local statute or health ordinance adopted. The 
cases increased from fourteen in June to 
ninety-four in July and three hundred and 
sixty-four in August, and then dropped to 
two hundred and one in September, and a hun 
dred and ninety-one in October. 

So that the facts are these: Under this new 
ordinance the physicians had the right to prac- 
tice and to treat drug addiction, provided they 
adhered to the Harrison Law. In the law 
which the committee proposed, we told what 
the doctors might do, and said that they could 
practice and the kind of prescription blanks 
they would have to use, but that was cut out. 
And then came the false and erroneous inter- 
pretation, telling the doctors that they could 
not do what the Harrison Law told them that 
they could do, and that they had to accept the 
interpretation of two men in the District At- 
torney’s office. These men said that you 
cannot treat if you have an ambulatory prac- 
tice; that is, that you cannot give ambulatory 
treatment. That is wrong. 

I have been told that in the amendment of 
the federal regulation they give thirty days. 
Medicine has ceased to be an abstract science 
A man who is an internal revenue officer can 
fix by statute how long it should take. After 
all, what are these regulations for but to cure 
the social evil? I have read the report of some 
associations with which I had been associated, 
men engaged in the crusade against the drug 
evil, and I was astounded that they took the 
side that they did, and my impression is that 


| 
| 


REporT ON Narcotic DruG AppDICcTION 1069 


‘ust such a resolution as that which was read 
to-day will reach somewhere. 

This resolution will bring the medical men 
and the sociologists together, and those who 
have to make the law also, so that we can get 
something great, so that men will not be ter- 
rorized, so that we can get the Attorney Gen- 
eral to tell us what he means by regulations. 
if you do not, there is an evil besetting our 
community. The purpose of this law is not to 
harass the drug addict, the purpose of this law 
is not to treat him as a criminal. It is to treat 
the improper use of narcotics. We have fallen 
into the error of regarding an addict as a 
criminal. Some of them can be on the other 
side, fighting for us. 

| want to say this: I believe that custodial 
care is the best. I believe you have reached a 
period where you have got to have custodial 
care. But in the test of two months of hospi- 
talization of the treatment of this habit, they 
lose sight of this, that over 90 per cent of 
those who have been treated in the hospitals 
have after release had a relapse, and that there 
has been just as much success in the treatment 
of this habit by the general practitioner as 
there has been in the hospitals. 

Dr. Royat S. Copetanp: I have been very 
much interested in the comments of Judge Col- 
lins. I am not clear yet whether he condemns 
the Health Department of the city of New 
York, or whether he commends it. He ap- 
parently commends the Health Department 
for enacting some amendments to the Sani- 
tary Code which would make it possible to 
deal with this problem, and he apparently con- 
demns us for having had a system of regis- 
tration, 

Even judges have short memories. My early 
instruction in this subject came from this 
sneaker. I remember he was one of those who 
proposed the registration. Probably these 
things have no bearing on the problem. 

We have a great problem which to my mind 
is a public-health problem. Judge Collins says 
there are 40,000 addicts in the city. I do not 
know how many there are. When we had this 
system of registration, about 10,000 registered. 
We have taken 3,000 through our hospitals at 
Riverside. The Judge said 90 per cent of 
these have lapsed. I do not suppose the per- 
centage is important, but it is very much less 
than that. I think that 50 per cent would 
probably be more nearly correct. 

We are only picking leaves. We discussed 
what to do with this problem, when it is to 
my mind as simple as anything in the world. 
lhe reason why we have a narcotic problem 
is because we have narcotics. Two years ago 
we imported into this country 546,000 pounds 
of opium. I thought because of all the agita- 
tion here, and the tricks of the sight-seeing 
people, and the creation of sentiment, that we 
would get a marked decrease in the amount of 
narcotics brought in, but as a matter of fact 
we brought 640,000 pounds, that is, fifty grains 
ior every man, woman and child in the United 
States, and there is no other civilized country 
on the face of the earth where the importation 


of opium exceeds three grains per capita. In 
other words, we are bringing in sixteen times 
as much opium per capita as any other country. 

Don’t you see the problem? Why do they 
lapse? There is nothing that makes me so 
disgusted as to have somebody get up and say 
there is something mysterious about this prob- 
lem. You can take any patient off the drug in 


ten days without suffering. Why do they re-, 


lapse? Because this patient does not have any 
moral regeneration, and when he comes back 
into the society of his family, the first time he 
has any physical disorder or suffering of any 
sort, or moral disorder, he goes back to the 
drug. Why does he go back to the drug? Be- 
cause he can get the drug. 

What will we do about it? To my mind the 
remedy that is proposed in the report to-day 
is all right, if you do not care when you settle 
it. You appoint a commission and God only 
knows when the commission will arrive at 
any conclusion. Haven’t we thought about this 
long enough, so that we know what to do 
about it? 

I would have this country, through its Pub- 
lic Health Service, determine arbitrarily the 
amount of opium which it should receive. We 
will suppose that it is 25,000 pounds, and that 
that is ample for our needs, instead of 640,000 
pounds. I would have that manufactured un- 
der the auspices of the government, and then 
dispensed through legitimate channels, just as 
we do whiskey to-day. I think any legitimate 
physician should get any morphine he needs, 
and then I would say that this country should 
absolutely prohibit the exportation of opium 
and its derivatives. 

\What happens when this stuff is exported? 
It is shipped to Canada, where we lose track 
of it, and it is smuggled back into this coun- 
try and sold on the streets of New York. One- 
half of all the addicts in this city are under 
twenty-five years of age, and one-third are 
under twenty years of age, and yet we are 
permitting this damnable business to go on 
when by a simple act of Congress this whole 
thing can be done away with. 

Why do we spend our time talking about 
conditions when this great organization can 
say, “We demand the suppression of a traffic 
more dreadful in every respect than the liquor 
traffic ?” 

Dr. JAmMes F. Rooney: I have been very 
much interested and very deeply moved by the 
orations which we have just heard. I feel that 
the time has come in this question when appeal 
should not be made to sentiment, when exag- 
geration should not be indulged in on either 
side, when the real, true aspect of this minor 
health problem should be considered upon an 
unemotiona] basis. 

What have we actually, in regard to the 
problem of drug addiction? And here now I 
want to say that I most heartily wish to sec- 
ond the motion for the adoption of the report 
of this Committee, and to concur in Judge 
Collins’ statement that it is the first real, hon 
est, scientific attempt to investigate this prob- 
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lem that I have heard in any medical society 
in this country. 

I have been associated more or less in a leg- 
islative way with this question for the last 


eight years. And there are two contending 
forces in this country, neither of which is 
right. Because neither of them are basing 


their statements upon real facts and statistics 
and study. 

So far as I know, there has not been in 
this country an honest, clinical investigation 
of the drug addiction problem, whether it be 
a disease or a habit. There has been some in- 
vestigation on the Continent.. But none of the 
investigations in the United States have been 
at all conclusive, and especially is that true of 
the latter ones. 

Before you can discuss this problem, you 
must know whether the addict is merely a per- 
son with a vicious habit, or whether as a re- 
sult of taking into the body of doses of a drug, 
that that individual has developed pathologi- 
cal physiology. If that question is not deter- 
mined, you do not know what the question 
means as a medical problem. The police prob- 
lem is a separate and distinct problem, and 
must be dealt with in an entirely different 
manner. 

This Committee’s report asks that the ques- 
tions be investigated, and I believe that we 
will waste no time, but that time will be gained 
if this investigation is carried on. 1 am not 
stirred, I am not moved by the talk of 10,000 
or 40,000 addicts in the city of New York. I 
remember five years ago when the question was 
before the legislature that the statement was 
made that one-fifth of the population were ad- 
dicted to narcotic drugs. As these questions 
are investigated, they dwindle until we come 
to the estimates that we hear this morning, 
which are probably more or less near the truth. 

I want to, in proof, read you a recommen- 
dation that I made this spring in the discus- 
sion of this matter before the Medical Society 
of the State of New York. It was a discus- 
sion of this bill of which Judge Collins spoke, 
which prohibited the treatment by any physi- 
cian of any persons who had narcotic addic- 
tion, outside of the hospital or institution. I 
stated that this bill is not a local one. The at- 
tempt is being made to have the regulation 
promulgated by a federal bureau, to give that 
act the same force as this bill had, if it be- 
came a law. Within the last two weeks that 
bill has been put into effect by the regulations 
of the Bureau of Internal Revenue. 

I confess I agree with Judge Collins that 
without any question the treatment adminis- 
tered to the two classes of addicts must be es- 
sentially different, and roughly addicts can be 
divided into two classes, the criminal and the 
non-criminal classes. Without any question, 
the only way a criminal addict can be con- 
trolled is in institutions, and even after, it 
seems there are instances of relapses. The 
Commissioner of Health of the state of New 
York says that over 90 per cent of all the 
cases of drug addiction relapsed, and when 
Governor Miller asked Commissioner Biggs 
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whether he himself knew of a case of drug 
addiction being cured, he said: “I do not 
know.” 

If that is true, who is responsible? The 
medical profession is responsible. We have 
had the drug problem on our hands for a 
number of years. Have we attacked the prob- 
lem as we should attack it, or are we going to 
consider this thing as the venereal-disease 
problem was considered up to five years ago, 
as a moral question and not as a medical one? 

Dr. Ernest S. Bisnop: I repeat the en- 
dorsement of the report. I agree with the 
previous speaker that it is an absolutely 
scientific report. You do not know how you 
are going to handle a thing until you know 
what it is that you are going to handle. | 
agree with Judge Collins that we have an en- 
tirely different problem in the two different 
classes of addicts sociologically separated. | 
do not believe any man is in the position to-day 
to speak ex cathedra and ultimately as regards 
addiction and its ultimate characteristic. In 
my writings, as everybody knows, I have re- 
garded addiction per se as a body condition. 
I have called it a disease. I believe it is a 
disease. 

sut I do not believe that in the case of the 
underworld, in the case of the man who is a 
menace, sociologically speaking, that this dis- 
ease problem is the main thing, and I do not 
believe that in the man that is not of the under- 
world, that any other indication is the main 
thing. I do believe that eight years’ experience 
has proved that. We have been through eight 
years of all kinds of experiments. We have 
tried every possible experiment in the last 
eight years. We have tried all kinds of deter- 
minations on the ground of narrow lines and 
have failed. We have tried on the broader 
lines and they have failed, and the trouble is 
that we have to strike in the middle of the 
rope. We have to treat the criminal as a 
criminal, and we have got to handle the 
peddler, and we have got to study the problem. 

We have used words loosely. We have used 
the word “cure.” We do not know what cure 
is. We have not arrived anywhere. Is an 
addict cured after you have taken him off his 
drug, and for how long is he cured, or is he 
not cured? You can ask that question of 
typhoid, and you have to answer your addic- 
tion idea as you have got to answer your 
typhoid question. He is cured when he is 
cured, and until you understand your condition, 
you do not know whether he is cured or not. 
You have no basis of judgment. 

There are arguments on every point in this 
thing. There is not a point that you can bring 
up, over which you cannot scrap. And that 
has been the trouble all this time, that we have 
not been working, but we have been scrapping. 

Dr. M. P. RAvENEL: I was delighted to hear 
Dr. Emerson second this motion. It is op- 
posed to the report made before the Council 
of Health and Public Instruction in the Amer- 
ican Medical Association, of which committee 
Dr. Emerson was a member. 

That committee of the American Medical 
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Association was appointed for a specific pur- 
pose, and as far as I have been able to study 
that report, it did not touch the purposes for 
which it was appointed, but instead of that 
went into an entirely different question. 

As regards the first proposition, that this 
\ssociation join with the American Medical 
Association in exempting codein, I trust we 
will not do it. I do not think the evidence on 
which Dr. Emerson makes that statement is 
sound. There is an abundance to the con- 
trary, and I think we should do as the com- 
mittee proposes, and thaf is to study it, and, 
for God’s sake, do not let us join with the 
American Medical Association on this ques- 
tion. 

Dr. Jacon Diner: It is needless to say 
that a man who has had an experience of thirty 
years must have come in contact with the nar- 
cotic situation. It is also needless to add 
that the lucid remarks of Judge Collins, than 
whom there is -vobably no one who has given 
greater study to this subject, deserve a great 
deal of thanks on behalf of every man who is 
interested in his fellowman. 

But we have been discussing whether drug 
addiction is a disease, or whether it is an 
evil, or whether it is an infectious disease or 
a moral disease. All of these things are im- 
portant. 

But the most important thing, it appears to 
me, is the answer to the question: Why is 
it that in spite of all the rules and regulations 
which have been made and interpreted, the 
consumption and the importation of narcotics, 
as illustrated by figures given by Dr. Cope- 
land, has increased? 

Why is it that we have more and more 
narcotics brought into this country, and bear 
in mind that we take into consideration the 
drugs which are imported legitimately and are 
recorded. We do not take into consideration 
the quadruple quantity which is smuggled into 
this country. Doesn't it strike you that the in- 
terference with the legitimate practice of medi- 
cine has created a demand, and that the law 
of demand and supply has come into play 
there? That where the honest addict, not the 
criminal addict, has found his family physician, 
because of fear of imprisonment, refusing to 
treat him, that he has only one choice, or per- 
haps two, either to become registered in the 
Board of Health, or go to the underworld, and 
as long as he has the money, he will go to the 
underworld, and while treatment is being re- 
fused to him, there will be a continual supplv 
of the drug, especially when there are such high 
prices being paid for it. 

It seems to me that the recommendation. of 
this committee is the first sane and safe one 
that has been recommended before any body of 
professional men interested in this subject. 
It seems to me that what has been brought out 
proves that there should be an investigation, 
not by a closed organization, not by a small 
body of men whose preconceived ideas on this 
subject will prejudice them along certain lines. 
Let us have an investigation by an unbiased 
and fair-minded body of scientific men who 


will first determine what is drug addiction, and 
then recommend steps which will enable them 
to handle this situation clearly and _ intelli- 
gently. 

And above all, don’t let us permit the restric- 
tion of practice of the legitimate practitioner. 
I think every man should be entitled to an op- 
portunity to go to his own doctor. 

Dr. Joun N. Hurty: It appears to me that 
we disregard, in our efforts to solve all of these 
problems, a fundamental principle. Neither by 
law, nor by education, nor by prayers, can 
you change the human character. You cannot 
instill noble and high ideals into men. The 
roots of them must be there. 

There are some men possessed of passions 
that they can hardly control and do not con- 
trol. They have no moral force to control 
them. We endeavor to stop stealing by law. 
We hold it down, but a thief is a thief, just 
the same, even if he has restrained himself 
from stealing. 

| found thirty-seven bank cashiers in the 
Leavenworth Prison, and all of them were 
Sunday-school teachers, and had been teach- 
ing morals, and yet they were thieves. They 
had been teachers of morals, trying to instill 
them into children, and yet they themselves 
were thieves. 

You cannot regulate this subject by law. 
We can restrain it‘ and hold it down. “We 
blunder on through love and hunger, and al- 
ways will.” That remark struck me forcibly 
indeed. “We blunder on through love and 
hunger.” Those are the controlling forces of 
this world. 

The evolutionists tell us that one day two 
highly organized cells came together, seeking 
enjoyable sensations. And from that sprang 
all life. Two highly organized cells, where 
they came from they do not know, seeking 
pleasurable sensations, joined, and behold, life 
on this earth appeared. 

I have been behind the drug counter in my 
early days, and I have studied these things 
from the point of view of the physician and 
the point of view of the sanitarian, and you 
may put this down, that a sanitary problem 
cannot be solved by caring for the victims of 
insanitation. You have got to get down to the 
cause, and that is the only way to solve it. 
You must find what is the cause of the trouble, 
and attack that, and in that way you can solve 
it. By merely attacking the result, as we have 
heen doing for the past several years, you abso- 
lutely get nowhere but increase the trouble. 

I agree with Dr. Copeland. Let us do away 
with the damnable stuff. 

Dr. Lyman F. Kesrer: I do not know 
whether you want to prolong this discussion, 
but I think it is a particularly vital and inter- 
esting one in many ways. 

When the law became operative and required 
declaration of the morphine on the label, we 
were surprised to find the extent to which it 
was used. First came the soothing syrups, 
most of them having morphine or some opium 
derivative. Then was brought to our atten- 
tion the situation that so-called treatments or 
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cures for the opium habit had opium in them, 
or had the drug which they pretended to cure. 

The Food and Drugs Act covers the idea 
that a product is a drug if it is intended for 
the cure of a disease. It was not very difficult 
to handle soothing syrups on that basis be- 
cause many of them were used to a certain 
extent to treat certain abnormal conditions in 
children. We proceeded against those prod- 
ucts and we have a thoroughly creditable piece 
of work to our credit. 

Then came up the preparations which I have 
indicated, of which there were twenty alleged 
cures for drug addiction. We entered into 
correspondence with these people, and found 
exactly what they were doing. Dr. Wiley was 
in charge of the work. I told the proposition 
to him. He said: “Here is the situation. 
These people are pretending to cure drug ad- 
diction in all phases with the very drug that 
they are trying to cure right in the treat- 
ment itself. Drug addiction has not been con- 
sidered by the medical profession as a disease. 
There is some doubt about it.” He said: “I 
shall decide in favor of protecting the public,” 
and he said, “Go to it, and clean them up,” 
and we cleaned them up. They soon stopped 
sending those products into inter-state com- 
merce. We were able to get at them through 
the law which prevents the misuse of the mails. 
However, it is sometimes -very difficult to reach 
these products, because they are distributed all 
over the country. 

Then we brought the matter to the various 
departments in the various states and told them 
what was in these things, and suggested to 
them the denial of the mails, and it was done. 
That cleaned up the business. 

Now, regarding the pity for some of our 
medical men, I want to say that while the vast 
majority, in fact 99 per cent of the medical 
men, are practicing their profession honestly, 
the men that we have the most trouble with in 
our work are medical men. They are the ones 
that fought us regarding the enforcement of 
the law, and they carried the case to the Su- 
preme Court, but they lost and that ended the 
business. 

I am interested in Dr. Emerson’s idea not to 
put the enforcement of this problem into the 
Treasury Department. I came fairly closely 
in contact with these officers and they have 
no desire to have that law. It is distasteful to 
them. It is an unpleasant thing, and if any- 
body knows where it can be handled better, 
where it can get better results than those ob- 
tained by the Treasury Department, put it 
there, because they will be only too glad to get 
rid of it. 

Dr. C. E. Terry: I just wanted to state 
that about six months ago there was organized 
in this city a committee known as the Commit- 
tee on Drug Addictions. The field of that 
Committee was somewhat along the lines sug- 
gested in the report by Dr. Perkins, namely, 
to make a broad, comprehensive study of all 
the facts and alleged facts relating to drug 
addiction and its medical, social, and other 
aspects. 
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The Committee is composed of Dr. Kath- 
arine B. Davis, who was formerly Commis- 
sioner of Correction of New York City; Dr. 
Thomas W. Salmon, Dr. William F. Snow, 
Dr. George W. McCoy, Mr. Willard S. Rich- 
ardson, and Mr. Raymond B. Fosdick, and this 
committee is searching through medical and 
other literature, through questionnaires, 
through every possible source of information, 
for data on this subject, which will lead to a 
sane and rational consideration, and will be 
of help to the Committee and to the public. 


The Committee desires that members of this 
\ssociation who have material of interest in 
regard to this subject, kindly submit this 
material to the Association. It will be of the 
greatest help to us in solving this problem. 

The foreign medical literature is gone into 
exhaustively, and a great many facts, not pub- 
lished in this country, and not known, are 
being uncovered and accumulated. 


The non-partisan study of the situation is 
exactly what the Committee had in mind when 
it began this work, and I would thank the 
Association very much indeed if they would 
submit to the Committee any material that it 
might be able to use. 

Dr. Joun P. Davin: I want to congratu- 
late the American Public Health Association 
upon the report that has been submitted to it, 
and which has been so well seconded. I think 
it will make a monumental mark of the fiftieth 
anniversary of the foundation of this Associa- 
tion under the head of our beloved Dr. 
Stephen Smith. 

You have placed the matter where it belongs. 
Three years ago, at the American Medical As- 
sociation, I asked Dr. Guiteras of Cuba: “How 
do you solve the drug problem of Cuba?” He 
said, “We have a medical profession, and we 
have the police.” In the United States we have 
a medical profession that is somewhat afraid ; 
we have a pharmaceutical profession that is 
struggling to keep itself alive, and we have a 
police about which there are various opinions. 

[ want to protest strongly against putting 
this burden on Congress. Congress to-day is 
struggling with the momentous question of 
whether the physician should prescribe a bottle 
of ale or stout for his patient. It has also the 
question of maternity in consideration. A long 
time ago a certain man said, “Suffer the little 
children to come unto me.” Congress asks 
to have the baby unborn brought into their 
care. Do not ask Congress. We have all 
kinds of associations and assemblages battling 
with this question. The last one, if I may 
state it, is the K. of C. and they are going 
into the question of solving the drug problem 
in institutions under the leadership of a dis- 
tinguished attorney. The trouble has been that 
we have had too much district attorney. We 
have not gone to the trouble of investigating 
what has been done in Europe in regard to this 
problem, and consequently we have gotten 
nowhere. If we would do something of that 
sort and find out what Europe has been doing, 
it might be of great help. 

The trouble is a purely American trouble, 
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nd it is founded on a treatment. We began 
vith a cure. If we never had had a cure for 
the drug habit, we would not have had this 
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trouble. The treatment is going on now from 
Atlantic to Pacific in every state of the United 
States, and nothing has been accomplished yet. 


REPORT OF THE COMMITTEE ON DRUGS AND NOSTRUMS 


Presented before the Food and Drugs Section of the American Public Health Association, at the Fiftieth 
Annual Meeting, New York City, November 18, 1921, and adopted by vote of the Section. 


HI importance of drug administra- 

tion as a health matter has been in 

the past largely unheeded and health 
laws pertinent to this subject have not 
been vigorously enforced. The explana- 
tion of this seeming indifference on the 
part of health agencies is difficult to find. 
p-to-date health administrations pro- 
vide visiting nurse, district physician, tu- 
berculosis, venereal and child hygiene 
clinics, laboratory diagnoses and milk in- 
spection, but at the same time make pos- 
sible the defeat of their main object— 
the conservation of health—which is 
vitally attacked so long as the public 
countenances the advertising and sale of 
the nostrum. 

The question may be naturally asked 
in what manner drug and nostrum ad- 
vertising and sale affect the public 
health. In our opinion the answer may 
le made in a few words: the proprietary 

encourages self-diagnosis, in- 
fear, and having accomplished 
these things, it encourages self-medica- 
tion and places a responsibility of treat- 
ment whether necessary or not in the 
hands of the individual. 

The medical profession is partly re- 
sponsible for the nostrum evil, since it 
has never taken a stand against self- 
medication and ignores the drug depart- 
ment of the crossroad store. Here, the 
proprietor and clerk, who are often in- 
competent to distinguish between gen- 
eral merchandise of good or inferior 
yuality, are regarded by the customers as 

ualited to prescribe the proper tonics, 
treatments for an_ unlimited 
variety of ills, real or fancied. 


coneern 
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As pertinent to the human welfare as- 
pect, the economic feature of the nostrum 
evil should be emphasized. It is self-evi- 
dent that the retailer, who in a large pro- 
portion of cases is a member of the phar- 
maceutical profession, should be pro- 
tected; nevertheless, the manufacturer 
to whom the major profits accrue has no 
legitimate claim for such protection or 
perpetuation. 

A vast sum of money is spent in 
worthless nostrums. As long ago as 
1905 it was estimated that seventy-five 
millions was expended by the American 
public annually for nostrums. It is mani- 
fest that a still greater potential sum is 
squandered in idleness consequent to the 
interminable waiting for cures. Finally, 
many valuable lives are shortened be- 
cause of ill advised dependence on nos- 
trums instead of scientific treatment. 

Every health administrator undoubt- 
edly has had instances of fatal self-medi- 
cation brought to his attention. Knowl- 
edge of the situation is frequently ob- 
tained first from appeals for the aid of 
physician or nurse. On arrival, these 
agents find it impossible to save the vic- 
tim’s life. Furthermore, they are con- 
fronted with the thought that adequate 
supervision might have saved the patient 
from death. 

In any consideration of this subject, 
mention should be made of our present 
defective health educational program 
relative to the nostrum. No sane indi- 
vidual will deny that there is a demand 
on the part of the public for the nos- 
trum. This demand has been created and 
kept alive by the proprietary manufac- 
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turer. The creation of this demand has 
been and will remain an educative ef- 
fort on the part of nostrum promoters. 
In order to combat this policy, it will be 
necessary for health agencies to educate 
the public concerning the nostrum and 
its attendant evils. 

The health menace in worthless and 
criminally adulterated and misbranded 
drugs and nostrums has been dimly ap- 
preciated for a number of years and has 
been partially met by legislation, both 
state and national in scope. Unfortu- 
nately, however, the effect of this legis- 
lation is not all that could be hoped for 
or expected of it. 

The present federal food and drug act 
is adequate as to adulteration and mis- 
branding, and the Department of Agricul- 
ture cannot be praised too highly for its 
excellent law enforcement work in the 
past few years. However, the federal 
government can control only inter-state 
commerce, and, furthermore, vital weak- 
nesses still exist. There is no control over 
newspaper and magazine advertising, 
and federal law cannot regulate intra- 
state commerce. The present federal 
system of law enforcement consists in the 
forced correction of any adulteration or 
misbranding, and in our opinion, in- 
fringements of drug laws have been re- 
garded as merely technical violations and 
violators have been only nominally fined. 
They have been permitted to withdraw 
inter-state shipments which have been 
seized, by consenting to relabel their 
goods and furnish a bond for the execu- 
tion of the same. 

By all odds the greatest defects in drug 
and nostrum law enforcement lie in 
intra-state inadequacy and the funda- 
mental reasons for this inadequacy are: 
_ 1. A lack of proper appreciation of 
the problem as a health matter. 

2. State appropriations for drug en- 
forcement already undertaken have been 
entirely inadequate for coping with such 
a problem. 

3. In any enforcement program un- 
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dertaken, drug and nostrum control has 
been entirely subsidiary to food and ani- 
mal feed problems, and the vital human 
welfare aspect has been entirely unappre- 
ciated. 

4. Even at its best, intra-state con- 
trol has had inadequate laboratory and 
inspection facilities and it is a well- 
known fact that a half dozen inspectors 
cannot properly cover the wants of mil- 
lions of people. 

5. In any work which has already 
been undertaken, there has been abso- 
lutely no control over the magazine and 
newspaper. Consequently, advertising 
has been able to extol the virtues of prep- 
arations in a way which the labels could 
not. At the same time there has been 
no penalty attached to such fraudulent 
advertising, since any advertising laws 
which have been in existence have not 
been enforced. 

Since this committee has enumerated 
many weaknesses and criticised our pres- 
ent system, it should be in a position to 
offer constructive criticism and at the 
same time suggest a remedy for the faults 
which it has exposed. Several sugges- 
tions are here proposed: 

1. Uniform laws and their proper 
administration. 

2. Adequate advertising laws and re- 
strictions. 

3. Adequate pharmacy laws and a li- 
cense system. 

The first suggestion pertains to label- 
ing and adulteration legislation and sev- 
eral phases of such legislation should be 
taken into consideration. 

1. State food and drug laws. In qual- 
ity and effectiveness of state food and 
drug laws, three standards may be estab- 
lished—good, bad and indifferent. In 
other words there is absolutely no uni- 
formity in the various state codes. There- 
fore, it is imperative that an effort be 
made to make state laws more nearly uni- 
form and at least equal in stringency to 
the federal law. At the present time, if 


| 
| 
| 


REporRT ON Drucs AND NostTruMS 


ur understanding is correct, there is no 
provision in many states for the seizure, 
under due process of law, of adulterated 
or misbranded preparations, It is certain 
that any law on this subject must have a 
seizure clause in it, if it is to be effective. 

2. Enforcement of state laws. The 
enforcement of these state laws should 
he placed in the hands of local and state 
health departments, since it is obvious 
that this is purely a public-health prob- 
lem. 

3. Technically trained enforcement 
officials with broad health views are es- 
sential, since this is a health problem and 
not one of agriculture. Our grievances 
with the present state system have al- 
ready been touched upon, and since in 
most instances Departments of Agricul- 
ture enforce these laws and since their 
interests are mainly agricultural, their 
activities concentrate upon foods and 
animal feed matter to the consequent 
neglect of drugs and nostrums. 

The second suggestion pertains to ade- 
quate advertising laws. At the present 
time there are advertising laws on the 
statute books in most states. However, in 
most instances such laws are merely 
technical and no attempt is made in their 
enforcement except by the various ad- 
vertising clubs whose efforts are directed 
only toward the field of fair advertising, 
and whose viewpoint consequently is not 
the health one. It is, therefore, sug- 
gested that there should be adequate ad- 
vertising laws with sections devoted to 
misbranding matters, and the enforce- 
ment of such sections should be in the 
hands of health agencies. 

Until model advertising enforcement 
laws pertaining to these matters are 
passed, it is necessary to have legislation 
amending the food and drug laws in such 
a way that newspaper or magazine mis- 
representation may be considered in 
court as label misbranding. At the pres- 
ent time enforcement agencies have no 
control over advertising misbranding ex- 
cept as may be carried on by codperation 
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between the newspaper interests and en- 
forcement agencies, which codperative 
effort can hardly be considered as con- 
trol. 

To be effective, such advertising legis- 
lation should be comprehensive enough 
to enable exclusion from the mails of 
any publications bearing advertisements 
of products which have been already in- 
dicted in any court. The constitution- 
ality of such a measure might be ques- 
tioned. Nevertheless, efforts towards 
such legislation should be made, since in 
our experiences in the past, indictments 
under food and drug laws have not 
necessarily meant vigorous prosecution, 
and trials have often been indefinitely 
postponed while the activity against 
which indictment was made proceeded 
unmolested. 

It is the desire of this committee to 
emphasize the fact, that health and medi- 
cal agencies in the past have been rather 
negligent of their opportunities in the 
control of medical advertising. No 
earnest or concerted effort at codperation 
with advertising interests has been made 
in the attempt to exclude fraudulent pro- 
prietary advertisements from high class 
publications. It may be mentioned that 
the Scripps-McRae League has already 
established a censorship over various 
forms of medical advertising, and this 
apparently has been done voluntarily in 
the interests of good business. Much 
more could have been accomplished even 
without the aid of laws had our agencies 
realized their opportunities in the field of 
intelligent codperation and constructive 
criticism. 

The third suggestion pertains to phar- 
macy laws and licensure and emphasizes 
the importance of local pharmacy law 
administration and a licensing system. 
At the present time, pharmacy law en- 
forcement is charged to the various state 
pharmacy license boards and to say the 
best for such a system, this is a very in- 
adequate arrangement. These licensing 
boards conduct examinations and license 
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candidates according to their fitness to 
dispense and compound drugs. 

Pharmacy boards provide that phar- 
macists may sell poisons to individuals 
only under certain restrictions. How 
ever, any itinerant vendor or grocer may 
sell any number of poisons, either in the 
form of standard chemicals or in the 
form of the proprietary, and sell the 
same with impunity; and if any accident 
occurs from this lack of control, local 
health agencies have no power of action 
against such vendor. Therefore, it is 
sugested that local pharmacy laws should 
be enforced by local health departments 
and in such an enforcement, it is self-evi- 
dent in order for such agencies to exer- 
cise control, that a license system with 
power of revocation is imperative. Con- 
sequently, any licenses granted to dealers 
or manufacturers should be given only 
after strict inspection of the applicant’s 
character and his mental fitness for such 
an occupation. 

Such a measure would tend first to 
place the sale of drugs in the hands of 
men competent to handle the same, 
namely, the legitimate pharmacist or 
other qualified person. In addition to the 
above licensing of local pharmacies and 
drug handling establishments, it is advis- 
able that any and all drugs or nostrums 
should be registered by the manufac- 
turer before its sale or manufacture. The 
granting of such license should be pre- 
dicated upon submission of label, pro- 
posed advertising and formulae. Any 
license so granted by a body or commis- 
sion responsible to public-health authori- 
ties in the state in which such manufac- 
ture takes place should be based upon 
laboratory examination and specificity. 
If such a procedure be instituted, the is- 
suance of licenses to retailers handling 
these registered products would thus be 
obviated. The potent argument for such 
a registration and license is that by this 
means alone may enforcement officials 
pass scientific judgment upon the relative 
merits of therapeutic agents. 

It might be mentioned that at the pres- 
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ent time drug registration is carried on 
in only two localities. At the present 
time all new proprietaries going on to 
the Cleveland market are passed upon by 
the city chemist, and at the same time it 
is required that formulae be submitted. 
This requirement is not based upon any 
regulation or law but is carried out be- 
cause the local druggists association in 
cooperation with the division of health 
have agreed not to stock any preparation 
that is not submitted to the division. The 
City of New York also has a registration 
system for proprietaries on their local 
market. 

In conclusion the committee wishes to 
emphasize that there should be greater 
cooperation between federal, state and 
local health associations, since it is only 
by coéperative effort that we may be able 
to wage an effective fight against this 
evil. 

Therefore, in view of the existing state 
of affairs and realizing the importance of 
this problem, this committee advances 
the following resolution : 

Whereas, no proper agency is charged with 
intra-state and local enforcement of laws or 
regulations pertaining to the advertisement ot 
drugs and nostrums; and 

Whereas, the present methods of law en 
forcement give no adequate means for con- 
trol of nostrums; and 

Whereas, the placing of the enforcement of 
such laws controlling the advertising and sale 
of these substances in the hands of state and 
local health authorities would effectually check 
this growing evil; and 

Whereas, local and state licensing systems 
with revocation powers for all manufacturers 
and dealers in drugs, medicines and nostrums 
requiring rigid inspection before granting ot 
licenses would place the necessary power in 
the hands of health authorities; and 

Whereas, experience has demonstrated that 
all nostrums should be registered with state 
and local health authorities with formulae sub 
mitted or printed on the package if scientific 
judgment is to be passed upon their safety; 
and 

Whereas, no systematic study of nostrums 
has been made compiling data as to 

1. Inter-state laws affecting them. 

2. Intra-state laws affecting them. 

3. Local ordinances and regulations affect- 
ing them. 


4. Funds invested in manufacturing and ad- 
vertising them. 
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>. Organizations promoting their sale, adver- 

tising and distribution. 

si. Agencies through which they are retailed 

or distributed to the public. 

Be 1t Resotvep, that the drug and nostrum 
committee study this subject and compile data 
in regard to nostrums; and 

Be IT FURTHER RESOLVED, that this committee 
submit a model state law and a model ordi- 
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nance for local enactment placing the enforce- 
ment of advertising and sale laws of nostrums 
in state and local health authorities’ hands. 


J. Knapp, Chairman 
C, A. ABELE 

R. FELLERS 

Tuos. P. B. Jones 


METHODS OF COOPERATION AMONG MUNICIPAL, STATE 
AND FEDERAL OFFICIALS ON PHARMACEUTICAL 
PREPARATIONS 


W. S. Hupparp, Pu. D. 
Associate Chemist, New York Laboratory, U. S. Bureau of Chemistry, 


Read before the Food and Drugs Section, Fiftieth Annual Meeting, American Public Health Association, 
New York City, November 18, 1921. Approved for publication by the Secretary of Agriculture. 


HERE is to my mind no more fertile 

field for intensive work in the inter- 

est of health than the enactment and 
enforcement of state and municipal laws 
intended to control the purity of drug 
products. Many states have passed laws 
similar to the Federal Food and Drugs 
\ct, and some cities have ordinances and 
organizations controlling the quality and 
purity of drugs. Many of these meas- 
ures have been beneficial. However, 
some states and cities have no laws and 
many of the state and municipal gov- 
ernments having authority are not able 
to enforce their drug laws in as efficient 
a manner as they undoubtedly desire. 
The chief cause is, perhaps, a lack of 
knowledge of this class of products and 
the lack of properly trained chemists to 
determine the quality and strength of 
drug preparations. As strange as it may 
seem, many men trained in the enforce- 
ment of food laws and in the analysis of 
food products seem to think it is beyond 
their ability to understand the assumed 
mysteries of drug composition. Herein 
is found one of the main reasons, in my 
judgment, why existing state and city 
drug laws are not more intensively en- 
forced. Many state analysts have not 
felt themselves qualified to examine drug 


preparations and their executive officers 
have shared this viewpoint. It may be 
assumed that executive officers entrusted 
with’ the enforcement of state and 
municipal drug laws have thought it es- 
sential to have specially trained analysts 
for drug work, and because of lack of 
funds and scarcity of pharmaceutical 
chemists, they have in many cases made 
inadequate use of the drug laws on the 
statute books. While very desirable, it 
is not necessary to have specially trained 
men for this work. In so far as the an- 
alysis of straight pharmaceuticals is 
concerned, any food analyst can soon 
become proficient in the methods of 
analysis as given in the United States 
Pharmacopoeia and National Formulary. 
The methods and standards as set forth 
in these authoritative works are easy of 
accomplishment and interpretation. 
-very proprietary and patent medicine, 
however, presents an individual problem, 
but not an insurmountable difficulty by 
any means. There are no standards or 
methods of examination for this class of 
preparations. In view of these facts, the 
analyst whose experience has been en- 
tirely or largely with food products will 
require training for a short period in the 
essentials of work on such articles. The 
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Bureau of Chemistry of the United 
States Department of Agriculture will 
cooperate with all state and municipal 
authorities in lending assistance in such 
analysis. The Bureau has laboratories in 
fourteen different cities of the United 
States, some laboratory being accessible 
in any part of the country. It is there- 
fore possible for state and municipal of- 
ficials to obtain aid from the Bureau of 
Chemistry laboratory situated nearest to 
them. When inquiry is made concerning 
specific products, it is necessary that the 
Bureau be furnished with a copy of the 
label and all accompanying literature, to- 
gether with any other facts at hand as to 
how the product is sold and used. It may 
then be possible for the Bureau to sug- 
yest what particular ingredients to look 
for and, if necessary, the methods of an- 
alysis to use when such methods are 
known, as well as the amount of sample 
necessary for analysis. 

Another means by which the Bureau 
of Chemistry can codperate with state 
and city drug officials is by the detailing 
of a state or city analyst to one of the 
government laboratories for a period of 
intensive training, and where it is pos- 
sible to do so the latter procedure is 
highly desirable. It seems to me that the 
greatest codperation the Bureau of 
Chemistry can give to states and muni- 
cipalities in their drug work is this train- 
ing of analysts. 

The Bureau of Chemistry has done 
considerable work under what is called 
the Sherley Amendment to the Food and 
Drugs Act, which is the amendment 
which prohibits false and fraudulent 
claims on all labels of patent medicines. 
It is this type of product that I have been 
considering as more or less difficult of 
analysis and interpretation. It is to con- 
trol this class of preparations that most 
states need better laws and assistance in 
more efficient enforcement. 

The Sherley Amendment of the Fed- 
eral Food and Drugs Act has been ex- 
tensively applied to certain classes of 
patent medicines. The labels on most of 
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the venereal disease remedies and aborti- 
facients—ordinarily called female pills— 
which enter into interstate commerce 
have been completely revised, with the 
elimination of practically all therapeutic 
claims. It is perhaps needless for me to 
remind you that female pills are almost 
always used in connection with immoral- 
ity. However, there are still some of 
these goods on the market, and the fed- 
eral government is not able to deal with 
them for the business is done intrastate. 
The venereal remedies and female pills 
are among the most vicious things on the 
market, but the Bureau of Chemistry will 
have considerable difficulty in completely 
cleaning them out unless the state and 
city authorities join with us energetically 
in a cooperative way to bring about the 
desired results. We must have your co- 
operation. And to my mind, the most 
effective law, not only for these two 
classes of preparations, but for all so- 
called patent medicines, is a law which 
will cover advertising. The federal gov- 
ernment needs an advertising law too, but 
it would be just as effective and perhaps 
more effective if each state and city had 
such a law. I am talking now of a law 
covering all false and fraudulent claims in 
advertising medicinal preparations.* The 
label of itself may be unobjectionable, but 
the advertising gives to the wording on 
the label an entirely new and often quite 
a false meaning. Many of the venereal 
remedies are still advertised broadcast as 
a cure for gonorrhea, although the label 
may state only the name of the prepara- 
tion and nothing more. This also holds 
good for many patent medicines which 
are advertised as cures for consumption, 
diphtheria and all the rest of the diseases 
known by man and some yet to be dis- 
covered. 

I shall now refer briefly to pharma- 
ceutical preparations which are used by 
physicians for administration to their pa- 
tients—preparations which go to make 


*There are 23 states having the “Printers’ Ink” 
model statute and 13 other states with an amended 
statute which covers all false statements in advertising. 
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up their prescriptions or that they may 
cive direct to the patient. This certainly 
is a very fertile field for state and city 
control. State and city control is essen- 
tial also to supplement the federal law, 
for in some cases the federal authorities 
are unable to take action where a doubt 
exists because of the fact that we can- 
not secure evidence of interstate ship- 
ment, or because we find products re- 
moved trom their original packages—cir- 
cumstances which, however, do not pre- 
vent state or municipal action. 

Physicians in every state, through the 
medical associations, should demand pro- 
tection from the unscrupulous manufac- 
turer and unscrupulous dispenser, and 
work for laws and enforcement of laws 
which will afford that protection. The 
great trouble is, however, that the phy- 
sician is apt to rely on the brand or manu- 
facturer’s name that appears on the label. 
!t is well known by some of us that there 
are preparations made by reputable manu- 
facturers that are not what you might ex- 
pect from the labels. Take a very simple 
thing like fluid extract of cascara. The 
Canadian Government has shown that 
there are practically no two extracts thus 
named which are alike, and this applies 
also to those made in the United States. 
Again, in the case of another example— 
paregoric—I know of my own personal 
knowledge, outside of any connection 
with the government, of a large firm that 
has in the past made paregoric from 
morphine sulphate colored with caramel. 
| do not believe the physician who pre- 
scribes paregoric is desirous of giving 
his patient colored morphine sulphate. 
Take pills and tablets: the physician cer- 
tainly prescribes these with a definite idea 
in mind, and that is to get a certain re- 
sult from a given amount of certain in- 
gredients. Yet, unfortunately, it fre- 
quently happens that some ingredient is 
missing entirely or is very deficient, or 
perhaps two or three times the amount 
supposed to be present is found. This, 


of course, is a menace to health in the 
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case of such potent drugs as_ heroin, 
cocaine, morphine, etc. 

Many manufacturers make a pretense 
of having analytical control of their prod- 
ucts. Do not be misled by a fine chemical 
laboratory into believing that all products 
are as carefully analyzed as the fixtures 
might indicate. Find out the qualifica- 
tions of the chemists employed, and then 
review the analytical cards of a number 
of different preparations and ascertain 
whether the laboratory is for the protec- 
tion of the people or for the pocketbook 
of the manufacturer only. Very fre- 
quently you will find it for the protection 
of the pocketbook of the manufacturer 
and the dividends of the stockholders. 
There are many good and reliable codper- 
ative physicians’ supply houses, and 
pharmaceutical manufacturers, but re- 
grettably some such houses have come 
into existence as a result of the activities 
of promoters conceived in a Walling- 
ford’s mind and born to line with gold 
the pockets of a Ponzi. It is unfortunate 
that some physicians buy stock in such 
pharmaceutical establishments or phy- 
sicians’ supply houses. It makes a phy- 
sician a party to the scheme and he is 
inclined to buy the products of this profit- 
sharing concern to the exclusion of all 
others. Since price and profit are the 
two uppermost thoughts in the minds of 
these particular manufacturers, they are, 
of course, reluctant to hire chemists to 
control their raw ingredients or the fin- 
ished products. 

The matter of factory sanitation to in- 
ciude sterility of products should be cov- 
ered by law and by enforcement. To my 
mind this is of great importance. To- 
mato products are considered unfit for 
food when they contain more than 100,- 
000,000 bacteria per cubic centimeter, 
and milk when it contains a much smaller 
number, to mention only two products; 
yet I have seen drug preparations on the 
market containing ten times that many 
bacteria, which preparations were to be 
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administered to the sick, a class who have 
a well-recognized low resistance to bac- 
teria of all kinds. 

And let me emphasize again that more 
effective control of drug products by the 
state and city governments is urgently 
needed. The city and state should take 
up this question more actively than has 
heen done in the past; they should pass 
laws that will cover patent medicines and 
crude drugs as well as pharmaceuticals. 

In conclusion, therefore, it is desirable 
for state and municipal drug officials to 
enlarge their field of activity and not 
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limit their efforts to a consideration of 
comparatively simple products, such as 
tincture of iodine and spirits of camphor, 
but to join with us, who are operating 
under the federal law, in our efforts to 
ever widen the circle of effective drug 
control. The Bureau of Chemistry re- 
gards it not only as a duty but as a pleas- 
ure to lend assistance by suggesting spe- 
cific lines of work to be undertaken or by 
giving intensive training in so far as our 
funds will permit to such investigators 
as may be assigned to this most impor- 
tant regulatory undertaking. 


SANITATION OF BATH-HOUSES AT PUBLIC BATHING 
BEACHES 


STEPHEN DEM. GAGE AND ATTMORE E. GRIFFIN, 
State Board of Health, Providence, Rhode Island 


Read before the Sanitary Engineering Section, American Public Health Association, at the Fiftieth Annual 


Meeting, New York City, November 17, 


T most of the popular beach resorts 
there are establishments where 
bathing-suits, towels, etc.,  to- 

gether with dressing-room privileges may 
be obtained by payment of a prescribed 
fee. Ina relatively few instances these 
bath-houses are operated by the state or 
municipality, the fees being fixed at such 
amounts as will provide reasonably good 
maintenance and supervision. In the 
majority of cases, however, these estab- 
lishments are operated by private in- 
dividuals or beach associations whose 
chief aim is financial gain. Usually there 
is no supervision over the kind of service 
furnished by such places except such 
supervision as is given by local police 
departments in the interests of public 
morality. 

For some years a certain supervision 
over public swimming pools has been 
maintained by the Rhode Island State 
Board of Health by means of more or 
less regular inspections and analyses of 
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swimming pool waters. In 1919 the scope 
of this work was enlarged to include in- 
spection of wading pools, and a pre- 
liminary investigation was started to de- 
termine the sanitary conditions at the va- 
rious public bathing beaches. The results 
of this preliminary investigation indi- 
cated that there was certainly room for 
improvement in bathing-beach sanitation 
and that conditions prevailing at certain 
public bath-houses were far from satis- 
factory. During the summer of 1920, 
therefore, a systematic investigation was 
made of all such bath-houses, and the 
attention of the proprietors was called to 
unsanitary conditions wherever _ they 
were found. 

In Rhode Island the State Board of 
Health has no direct authority to require 
improvements of this character, and it 
was necessary to devise other means to 
induce dilatory bath-house proprietors to 
clean up. For this purpose, therefore, 
a system of scoring the different estab- 
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lishments was. worked out, with the idea 
that it might prove feasible to grant cer- 
tificates of cleanliness to high-score 
places and thus induce the proprietors of 
low-score places to improve conditions 
through fear of loss of patronage. 

\nfortunately the pressure of unex- 
pected and more important work pre- 
vented follow-up work along these lines 
during the summer of 1921, but we have 
heen assured by bathing-beach patrons 
that our preliminary work has resulted in 
a distinct improvement in a number of 
cases. 

lt may be of interest to those having 
similar problems to record at this time 
our method of scoring establishments of 
this kind and to illustrate that method by 
the detailed scores of the Rhode Island 
bath-houses as we found them in the 
summer of 1920. 


METHOD OF SCORING. 


In working out a score-card for this 
class of establishment, the various items 
to be considered may be grouped under 
two main headings: general sanitation 
and cleanliness, and possibility of trans- 
mission of disease. 

The public who patronize and support 
these places are certainly entitled to the 
former, and they should also be protected 
from the latter. In evaluating these two 
groups we have considered the preven- 
tion of disease as the more important 
consideration and have given it somewhat 
greater weight. 

\'nder the heading of general sanita- 
tion we have included construction, light- 
ing and ventilation of buildings, furniture 
of dressing-rooms, towels, shower-baths, 
drinking water supply, and general clean- 
liness. 

The type of construction of the build- 
ing is important. Floors and walls should 
be of such type that they can readily be 
cleaned and kept free from vermin. This 
applies also to the equipment of the dress- 
ing-rooms. Lighting should be adequate 
in order that dirt'or vermin may be read- 
ily detected. Good ventilation is essen- 
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tial in buildings which by the nature of 
their use are naturally damp. 

Proper toilet facilities should be pro- 
vided for both men and women. Where 
a bath-house is located in close proximity 
to a public comfort station, as is the case 
in some instances, toilets in the bath- 
house may sometimes be omitte.i. In 
such cases, due consideration should be 
given to the construction and clearliness 
of the public toilet which serves as a 
substitute. | Shower-baths, or other 
facilities for personal cleanliness of 
patrons, should also be included in the 
equipment of the establishment. Since 
salt-water bathing incites thirst in many 
people, a well-equipped bath-house should 
have clean, safe drinking water facilities 
for its patrons. The general cleanliness 
and care of the building and equipment 
should be given due weight in rating es- 
tablishments of this kind. 

The most important considerations in 
the prevention of transmission of disease 
are the methods employed for the wash- 
ing, drying, and storage of batlhing-suits 
and towels which are rented to patrons, 
or which are owned by patrons and cared 
for by the management. There is litile 
question that many skin diseases have 
been transmitted in the past through the 
medium of improperly cleansed bathing- 
suits or towels. It is needless to say that 
no person suffering from a visible skin 
infection should be permitted to use a 
public bath-house, and the degree of 
supervision to prevent such use should be 
included in this part of the scoring sys- 
tem. The practice of many of these es- 
tablishments of providing common drink- 
ing cups, towels, hairbrushes, combs, or 
similar toilet articles cannot be too 
strongly condemned and should be penal- 
ized in any system of scoring. 

Our method of working out the evalu- 
ation of the various points in the score- 
card was somewhat as follows: A tabu- 
lation of the various points in each of the 
above groups was first made and a pre- 
liminary weighting given to each point. 
This score-card was then submitted to a 
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number of public-health men familiar 
with the conditions in our local bath- 
houses, and the preliminary evaluation 
was then changed to conform as closely 
as possible to the consensus of opinion 
of these various men. Each bath-house 
was then scored on the basis of this pro- 
visional score-card and the various 
houses listed in the order of the number 
of points credited to them. Without ref- 
erence to the score-card or the number 
of points credited, the various bath- 
houses were then listed in order, from 
best to poorest, according to the condi- 
tions which were known to prevail at 
each place. These lists were then com- 
pared and a reévaluation of points was 
made until the arrangement of houses on 
the basis of total points scored in each 
of the two main groups was in agreement 
with the known conditions. 

We fully realize that other public- 
health and sanitary officials might give 
somewhat different weights to our two 
main groups, and that they might evalu- 
ate the points in those groups very dif- 
ferently. The weighting and evaluation 
which appear to be fair, so far as they 
apply to the conditions which prevail at 
our Rhode Island bath-houses, might not 
be fair when applied elsewhere. We, 
therefore, submit the score-card as finally 
worked out for criticism and suggestion. 


SCORING BATH-HOUSES IN 
RHODE ISLAND 


METHOD OF 


Perfect 

CoNSTRUCTION, Etc. Score 

Floor. Waterproof, good—2, fair 
—l1l, bad—O. Not waterproof, 
good-—1, fair—0.5, bad—0. 

Walls, Waterproof, good—2, fair 
—l1l, bad—O. Not waterproof, 
good—1, fair—0.5, bad—0. 

Light in rooms and _ alleys. 
Good—4, fair—z2, deficient—0. 

Ventilation. Good—4, fair—2, de- 
ficient—0. 

Furniture reasonably dirt proof 
and cleanable—1. 
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Cleanliness. Rooms washed out 
each use—3, washed regularly, 
swept each use—2, swept regu- 
larly, not washed out regularly 
—1l. Not cleaned regularly—0. 


Disinfection. Approved disinfect- 
ant used on floor, walls and fur- 
niture, daily—3, weekly—1, not 


used—O 


TOILETS. 


Water flush closets, fixtures good, 
clean place, good light and ven- 
tilation—8. Good vault, clean 
place, good light and ventila- 
tion—6. Approved disinfectant 
used on floors, walls and fix- 
tures, add 2. Approved disin- 
fection of vault or other non- 
flush systems, add 2. No toilet, 
public toilet nearby, score one- 
half on public toilet as above. 
No toilet available—O. If place 
very dirty or unkept use nega- 


SHOWER BATHS. 


Showers available and sufficient— 
3. Foot tubs or pails in rooms 
if kept clean—2. Common foot 
tub, with running water if 
clean—1 


DRINKING WATER. 


Bubbling fountain—3. Individual 
paper cups—2. No drinking 
water, but public drinking foun- 
tain nearby score one-half on 
public fountain as above...... 


ToiLet ARTICLES. 

No common hairbrushes—2.5, no 
combs—2.5. No common drink- 
ing cups—2.5, no common 
towels—2.5 


SUPERVISION OveR PATRONS. 


If diseased persons prohibited, ac- 
cording to proballe effective- 
ness—1l to 5...... 


19 


10 


10 


uw 
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CaRE OF BATHING SwIrts. 


Washing by hand, cold water—2, 
warm water—4. Laundry wash- 
ing machine cold water—4, boil- 
ing water—9. Soap or effective 
disinfectants used, add 3. Dry- 
ing hot dryer laundry type—8, 
hot rooms—5. Open air drying 
—3. Extractor, centrifugal 
laundry type used—3. Storage, 
clean dry place, free from dust 


Care or TOWELS. 


:valuation of points identical with 
care of bathing suits......... 25 
100 


SANITARY CONDITION OF TWENTY-FOUR 
RHODE ISLAND BATH-HOUSES 


Nearly all of the buildings used as 
bath-houses at public bathing beaches in 
Khode Island are low wooden structures 
cut up into small dressing-rooms. In the 
majority of cases, the parts of the build- 
ings used for dressing-room purposes are 
arranged in alleys with dressing-rooms 
on each side, each dressing-room having 
a small window. For purposes of venti- 
lation a considerable opening is often left 
between the side walls and the roof. The 
dressing-rooms are usually open at the 
top, and openings are usually left under 
the partitions in order to permit the 
floor, etc., to be flushed off with the hose. 
Each dressing-room is usually furnished 
with a bench, a chair, and a mirror. 

In some establishments foot tubs or 
pails in which the patrons may wash sand 
and dirt from their feet, are provided in 
each dressing room. The use of these 
foot tubs is objectionable. In fact, one 
or two bath-house managers have stated 
to us that they had considerable trouble 
with children creating a nuisance in such 
pails or tubs. The better equipped bath- 
houses have fresh water showers in each 
alley for the use of patrons, and this may 
be considered the best practice. It might 
also be good practice to have a foot bath 


with running water so arranged that all 
bathers entering the bath-house from the 
beach would have to walk through it. 
This would prevent sand and dirt from 
being tracked into the alleys and dress- 
ing-rooms, and would eliminate the nec- 
essity for the foot tubs. Such an ar- 
rangement, however, was not found at 
any of the Rhode Island establishments. 


Through lack of proper sewer facili- 
ties, toilets at a number of bath-houses 
were of the privy type and in some cases 
were found to be in a very unclean con- 
dition. At two bath-houses, G. and Q., 
the condition of the toilets was so bad 
that extra points were deducated from 
the score. 


In a few cases the management was 
using a disinfectant or vermifuge regu- 
larly in order to reduce possibility of 
vermin transmission to a minimum. 
Proper allowance was made for the prob- 
able effectiveness of the disinfectant used 
and the method and frequency of its ap- 
plication in scoring points for these 
houses. 

In seven of the twenty-four houses, 
brushes, combs, and common drinking 
cups were provided and in six other 
houses, combs or hairbrushes, or both, 
were found. In all cases where such ar- 
ticles were found, the danger of the un- 
cleanliness of such practice was called 
to the attention of the management. In 
a considerable number of cases it was 
stated that while the patrons asked for 
such articles, their maintenance was more 
or less of a nuisance and the managers 
would only be too glad to discontinue 
them if the State Board of Health would 
take the responsibility of ordering them 
out. 

From a public-health viewpoint the 
care of suits and towels is probably the 
most important consideration when deal- 
ing with establishments of this kind. 

The method of laundering suits at the 
different places varied from mere rins- 
ing with cold water and drying in the 
open air, to washing in laundry washers 
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with hot water and soap and drying with 
hot air in the latest type of tumbler 
dryer. In a few of the smaller houses 
towels, or both suits and towels were 
sent out to a public laundry, and in scor- 
ing such houses the effective cleansing 
accomplished in a first class public laun- 
dry was given due weight. As a rule 
towels received much more care than 
bathing-suits, probably because dirt and 
stains showed up more readily on white 
than they do on colored materials. <A 
number of managers claimed that they 
could not wash bathing-suits with soap 
and hot water because the color would 
run. In a _ few places bathing-suits 
owned by patrons were cared for by the 
management and many of the women’s 
suits of this class were of silk or other 
material which it was claimed would be 
damaged by ordinary laundry methods. 
Such suits of course are worn only by 
the owners, and the factor of disease 
transmission would be negligible were it 
not for the fact that all suits, public and 
private, are handled promiscuous!y and 
rinsed in the same water. Common 
cleanliness alone requires that all suits 
be properly laundered each time used. 
In a few places so-called disinfectants 
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were added to the water used for rinsing 
suits. These disinfectants were either 
comparatively ineffective, or were used 
in such small amounts that they had lit- 
tle value. In a number of places we were 
informed that “germs cannot live in sea 
water,” and that there was, therefore, no 
need to wash bathing-suits. In numerous 
other instances it was asserted that air 
drying and the effect of sunlight was en- 
tirely sufficient to completely kill all germ 
life. When it considered that the 
spores of the fungi causing certain skin 
diseases will resist boiling for ten min- 
utes, and that the researches of the Com- 
mittee on Bathing Places show there are 
a large number of cases in which trans- 
mission of such disease is attributed to 
the promiscuous use of bathing-suits or 
towels, the fallacy of these beliefs is evi- 
dent. 

At bath house X, all patrons furnished 
their own suits and towels. In scoring 
this house it would be manifestly unfair 
to mark the score-card zero for the vari- 
ous points included under care of suits 
and towels. On the other hand, we cer- 
tainly have no basis for assuming that 
care of suits and towels at this place 
would be any better than would be indi- 
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TABLE SHOWING METHOD OF SCORING BATH-HOUSES 
AT RHODE ISLAND BATHING BEACHES 


Detailed Score by Points for Each Bath-House 


ne 
A; s T uly) 

Ventilation 2; 3 l 4/1 4 1 | 1 1 1 1/0 1 
Furniture 1; 1 1] 1 1 1 1 1 1 1 1 1 1 
Cleanliness 2; 2 2; 2 2; 2 2 meee 2 2;1)1 2 
Disinfection 0'0 }0;1/;0)1 1 0;0 |}0 |0 0/3 0 
Toilets 8; 4 8 |10 0 5| 4/8/10); 2 10; 8/8 d5 | 8 | 4) 1 6 
Showers. ete 3; 3 3; 3 3 3) 3 3 3 3 3 3 3; 3 3 
Drinking Water 13 |3 }3 138 | 0 fo 
Common Towels 2.5/2.5) 2.5) 2.5/2.5) 2.5) 2.5) 2.5) 2.5) 2.5 2.5/2.5 2.5/2.5 
Common Combs 2.5) 0 0; 0 (2.550); 0/ 0 |2.5)2.5)2.5, 0) 0 0 0; 0 0 0 0 0 0 (2.5) 0 {2.5 
Common Brushes 250 0} 2.5/2.5) 0 | O | 0 | 2.5) 0; 0 2 0 0 0 2.5/2.5 
Common Drinking Cups...|2.5| 0 |2.5| 2.5)2.5)2.5)2.5) 2.5, 0 | 2.550 | 0 | 0 | 0 /2.5) 2.5/2.5 
Supervision Over Patrons} 1/5 | 1/0 ;0;0 
Bathing Suita—Washing...| 2 | 7 5 |12 71,2112) 5; 2 15 2 3 2 2/15 
Drying 7/3 8/3 6/3/11] 8 3 3) 3 3 3 3 3 3 

Storage. 2 2 2 2 2 2 212 

Towe!s— Washing 12} 12] 12) 12) 7 |12 |10 | 12 7] 12) 12) 5 7 7 7 215 
ying 7/1); 6/11; 8) 3 3 3 3 3 3 3); 3 * 

Storage 2 2 2 2 2 2 
68 (67. 5/67 5/64 |61 159 157.5156 154 154 |48.5/48 5144 137_5/58* 


Total Points Scored 
“d" denotes deduction from total score. 
*Total Score obtained by prorating other points. 


(No suits or towels). 
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ated by other parts of the score. The 
arious points scored on this house were 
cordingly prorated in order to obtain a 
‘otal which might be comparable with 
that of other houses. 


()ver 900,000,000 Christmas seals have 
been distributed by the National Tubercu- 
losis Association in preparation for the 
fourteenth Annual Christmas Seal Sale 
which begins on December Ist. In every 
state of the Union and even in far away 


Christmas Seal, 1921 


hilippine Islands, an active campaign 
for the sale of seals has been organized. 
|.ast year the Christmas seal sale netted a 
total of $3,650,000 to the National, state 
and local tuberculosis associations of the 
country. While those in charge of the 
campaign recognize the serious financial 
stringency existing all over the country, 
by redoubled efforts it is expected that 
the proceeds will equal those of last 
year and may possibly exceed them. 
The Christmas Seal Sale supports prac- 
tically the entire non-official tuberculosis 
work conducted by the various associa- 
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The detailed scores for each of these 
houses is given in the accompanying table 
as an illustration of the part which each 
item in the score card has upon the total 
score. 


tions. Five per cent of the gross 
proceeds goes to support the National 
Association. The remaining 95 per cent 
remains in the state where the seals are 
sold. Of this remainder, part goes to sup- 
port the state work, but the larger share 
of the money stays in those communities 
where tuberculosis work is organized and 
goes to support local tuberculosis associa- 
tions. The Christmas seal is the link that 
binds into a codrdinated whole the entire 
tuberculosis movement. 

Since the first national seal sale was or- 
ganized in 1908, over $16,000,000 has 
been realized from this source. This 
money has been spent by the national, 
state and local associations largely in or- 
ganization and education work. A rela- 
tively small percentage has gone for re- 
lief or institutional care. The net result 
of the organization and education of the 
last twelve years has been to increase the 
institutional provision for the care of the 
tuberculous, including hospitals, sanato- 
ria, nurses, dispensaries and preventori- 
ums by several hundred per cent. Fig- 
ured in dollars and cents, the investment 
of $16,000,000 by the various tuberculosis 
associations in the United States has re- 
sulted in the establishment of tuberculosis 
agencies which at a most conservative 
valuation today are worth over $125,000,- 
000 and which are annually spending for 
maintenance at least $30,000,000. Most 
of these institutions are operated by offi- 
cial agencies, federal, state, municipal or 
county. 
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LOOKING FORWARD 


It is both characteristic and fitting that the man who more than any other 
contributed to the historical development of American public-health work in the 
fifty years just closing, should be the first to turn his eyes toward the half century 
which is now opening before us, and present a definite objective for the organized 
public-health movement. While striplings of fifty and seventy-five swapped 
reminiscences about their deeds of sanitary and medical prowess, this incredible 
centenarian waived his opportunity for personal history, and, projecting his mind 
Locksley Hall”— 


into the future, he might have said, with the narrator in 


“Here about the beach I wander’d, nourishing a youth sublime, 
With the fairy tales of science, and the long result of time; 
When the centuries behind me like a fruitful land reposed; 

When I clung to all the present for the promise that it closed: 
When I dip’t into the future far as human eye could see; 
Saw the vision of the world, and all the wonder that would be.” 


Dr. Smith’s main proposal was that the American Public Health Association 
establish as its definite aim during the coming year the extension of the average 
span of human life in America from its present length of about 45 years to 100 
years, and initiate a long-time program over a period of fifty years looking toward 
the realization of that ideal. President McLaughlin will shortly appoint a com- 
mittee to consider this proposal, and we may expect that some formal action will be 
taken upon it before another year has rolled around. 

The practicability of such a prolongation of life is a first point which calls 
for serious consideration. As Dr. Hoffman has pointed out in his paper on 
“American Mortality Progress” in the Jubilee Volume of the Association, the fall 
1086 
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in the death-rate during recent years has reached a point considered absolutely 
unattainable a generation ago. During the 1890's, Dr. Samuel W. Abbott, secretary 
of the Massachusetts State Board of Health, and the majority of prominent sani- 
tarians and statisticians assumed without question that a crude death-rate of 18 
per 1,000 population was satisfactorily low, and that an average rate of less than 
15 for the registration area was never to be expected. How far such assumptions 
have missed the mark of present-day levels is now universally known, and no con- 
temporary scientific man would have the hardihood to make predictions of an 
impasse in the reduction of American mortality within the near future. 

Dr. Charles Asbury Stephens, in a recent book called Jmmortal Life: How It 
Will Be Achieved, has elaborated the thesis of Metchnikoff to the effect that an 
indefinite extension of life is possible by eliminating the causes of animal decay 
at their source—the cell—and perfecting a cell food which will maintain tissue in 
permanent vitality. It is obvious that this biological issue must lie at the bottom 
of any fundamental consideration of longevity, and that we are only beginning to 
scratch the surface of the question of the relation between heredity and the 
negative forces of old age and disease. As Dr. Welch wittily said, Dr. Smith 
perhaps owes his great age and vitality, more than to any other one factor, to his 
very careful choice of his ancestors. We can probably never expect any per- 
manent or extensive prolongation of the span of life until society begins to make 
definite application of both positive and restrictive eugenics. 


Entirely apart from the possibilities of cell vitalization or of eugenic progress, 
however, Stephens admits the necessity of success in extirpating pathogenic organ- 
isms if death-rates are to be largely reduced. Whether or not the present 
efforts of preventive medicine to identify the etiological agents of cancer, leprosy, 
and other diseases still largely in the category of “incurable,” are successful, there 
remains a generous margin of “preventability” in the diseases which have been, 
to a degree, brought under control. The classic “Report on National Vitality,” 
prepared by Irving Fisher for President Roosevelt’s National Conservation in 
1909, contains in brief compass the most comprehensive and informed discussion of 
morbidity, mortality, and longevity, and their interrelations that has yet been pub- 
lished. Although more recent figures could possibly be adduced, nowhere have 
these possibilities of prolonged life been set forth more vividly. Professor Fisher 
shows, in a tabie which should be at the elbow of every health officer, the expecta- 
tion of life at the median age of persons dying from each cause of death, ratios of 
“preventability,” or rather, “postponability” for the causes named, and percentages 
of deaths from each cause to the total of all deaths. The ratios are derived from 
averages of estimates by some eighteen prominent physicians, based on both 
statistical and clinical experience, and are conservatively calculated on the basis 
of a definition of preventability as that “fraction of all deaths which would be 
avoided if knowledge now existing among well-informed men in the medical pro- 
fession were actually applied in a reasonable way and to a reasonable extent.” 
From these factors he calculates the number of years which would be added to the 
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average lifetime if deaths were prevented in the ratio of preventability given. The 
sum of these figures amounts to 14.06 years, divided among diseases of infancy 
(4.4 years), of childhood (1.51), middle age (6.82), and late life (1.33). The 
largest single additions were derived from diarrhea and enteritis (2.32 years), 
pulmonary tuberculosis (2.45), and lobar and unqualified pneumonia (.94). 

Fisher, therefore, believes fifteen years to be a safe minimum estimate of 
possible prolongation of life, as it takes no account of future medical discoveries, 
the cumulative influence of hygiene, nor the effects upon health and vitality of 
eugenic propaganda. The present span of 45 years could thus be raised to 60 with 
reasonable effort. Whether it can be continued over the other 40 to the 100-mark, 
is meat for speculation. Mathematically it is plain that the progression will be 
geometrically retarded as the mortality rate approaches its fixed limit of “no 
deaths.” The fight for improvement will not become easier, but harder. 

And it is worth pausing a moment to consider whether the movement toward 
longevity must not face frankly the ultimate philosophical and ethical dilemmas 
which have engrossed the minds of the best and wisest of the race, from Plato to 
William James: “Is life worth living,” and if 60 years of it are, would 100 be 
equally tolerable? The mere physical prolongation of life is not necessarily an 
unmixed good. There are involved here most profound inquiries into the sig- 
nificance of life and the social organization of humanity. For most people life is a 
losing race between ennui and the quest for “thrills.” Those who have the 
capacity for a higher philosophy may learn something from the lifework and 
social purposes of Stephen Smith. In any event, health workers should realize 
that the years of man’s life can never be divorced from the ends to which they 


are put. 


SCIENTIFIC DEMOCRACY IN THE UNITED STATES 

On the occasion of the now famous semicentennial dinner to Dr. Stephen 
Smith, the aged and venerable founder of the American Public Health Associa- 
tion, Dr. Hermann M. Biggs, state health commissioner of New York, devoted a 
part of his address to a consideration of foreign laboratories. Their number is 
surprising, their equipment first-class, and their work exact, but in spite of these, 
Dr. Biggs seemed to his hearers to convey his belief that European laboratories, 
from the standpoint of public health, are less used and less useful than the labora- 
tories of America. This bears out the impression of many visitors to Europe 
that among the older nations science and practice are divorced. The European 
laboratory is for research; its character as an adjunct to popular hygiene has not 
heen developed extensively. 

The scientist in the English laboratory, for example, is well aware of the 
ease with which milk can be contaminated and of the dangers to children from un- 
clean milk, but his knowledge is not applied. Milk “for infants and invalids” 
continues to be delivered throughout parts of London in a small pushcart contain- 
ing a copper receptacle with a spigot scarcely two feet above the pavement. It is 
measured in a tin cup which afterward is hung by its long handle, wet and drip- 
ping, from the edge of the cart, exposed to dust and to mud-splashings. The 
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» see and know tuberculosis in the environ- 
ments of New England, Minnesota and the 


elinite ideas regarding the handling of tuber- 


caders, who he believes will be the general 
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onmmon American sealed bottle is almost unknown to the London public, and 
ngland lags fifty years behind New York in the care of this indispensable food 
for children, and of its containers. 

Germany led the world in the establishment of mother-and-child health cen- 
crs, but the fresh-air doctrine has never been added to German articles of faith. 
/'rance, alarmed by a falling birth-rate, has worked hard to “save the babies,” but 
ot even in the poverty of war times would the French mother discard stuffy 
.waddling clothes for the looser, limb-freeing American layette. French bread is 
unquestionably better than American bread, but Americans by common consent 
prefer to buy their bread wrapped in oiled paper. The Parisian morning spec- 
tacle of maids going home with the unwrapped, yard-long loaf under their arms 
would distress the American housewife. Certainly the science of dentistry is far 
idvanced in Europe, but it cannot be pretended that oral hygiene has made strides. 
!-ven the grande dames of fiction recall a visit to the dentist as an unusual event, 
not as a matter of semiannual habit. A “gold-stopped” tooth abroad 1s a patent 
of American citizenship and it is commonly believed by foreigners that Americans 
wear gold thus as a decoration, but the smile with which they announce this belief 
reveals the fact that not one foreign child in a thousand goes through the teeth- 
straightening, plate-wearing period so common among his American cousins. It 
is nowhere apparent in Europe that ability to masticate properly is recognized as 
an aid to health, and preservation of the teeth is set down as an American notion, 
off the same piece as the pride, inexplicable to a Teuton, that an American surgeon 
takes in finishing a surgical operation with the least possible permanent scar. 

What Dr. Biggs has said is not to be taken as a criticism of European science. 
lt was merely a comment on the failure of authorities and of the public to apply 
the discoveries of the laboratory to the every-day business of public health. 
Science for health has not been democratized abroad. She remains the cloistered 
nun of the laboratory, not the familiar friend and adviser of the man in the street 
as she is in America. 


BOOKS AND REPORTS 
REVIEWED 


Practical Tuberculosis. Herbert F. Gam- practitioners who often against their wills, 
ms. M.D. St. Lowis: C. V. Mosby Co., both at the beginning and at the end of the 
21. Pp. 158. Price, $2.00. diseases, have to handle in their homes people 
Chis book is the work of a man who has with tuberculosis. These physicians will find, 


c 11s medic al life W ith tube T culosis ma not always m logical order, what this man 


forms. His experience has brought him . . 
I 8 has seen and believes in regard to tubercu- 


losis. This information will not be clouded 
by any attempt to square this belief with 
the work and theories of other men. In this 
way the book will be of value to the persons 


eat Southwest. He has arrived at very 


losis cases. From this full life he has put 
vn his observations for the benefit of his for whom the book is written, for it is very 


sane in its suggestions.—A. K. Stone, M. D. 
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A BIBLIOGRAPHY OF REFERENCES 
TO HEALTH LEGISLATION 


Compiled by James A. Toney, National Health Council, 


Washington, D. C. 
FoREWORD 


The following is a list of references to 
health legislation and matters of a closely 
allied nature. Only pamphlets, reprints and 
books are listed, no articles being included. 
For convenience the references are arranged 
under the following five headings: 

1. Child Welfare. 

2. Model Laws. 

3. Municipal Laws. 

4. Public Health (General). 

5. State Laws. 

A though an endeavor has been made to 
have this compilation complete, it is the 
first of the kind, and references which should 
have been included may have inadvertently 
been left out. It will be appreciated if atten- 
tion is called to omissions. 


1. WELFARE 


Child Hygiene Laws of the Several States, 
A Synopsis of, Including School Medical 
Inspection Laws.—Public Health Bulletin 
No. 110, United States Public Health Serv- 
ice, Washington, D. C. 

Child Labor Laws, Administration of: 
Part 1. Employment Certificate System, 
Connecticut.—Bureau Publication No. 12, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Laws, Administration of: 
Part 2. Employment Certificate System, 
New York.—Bureau Publication No. 17, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Laws, Administration of: 
Part 3. Employment Certificate System, 
Maryland.—Bureau Publication No. 41, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Legislation in the United 
States.—Bureau Publication No. 10, United 
States Children’s Bureau, Washington, 
D. C. 

Child Labor, The States and—Bureau 
Publication No. 58, United States Children’s 
3ureau, Washington, D. C. 

Child Protection, State Laws and Mini- 
mum Standards for (1920).—National Child 
Labor Committee, 105 East Twenty-second 
Street, New York, N. Y. 


Children Before the Courts in Connecti. 
cut.—Bureau Publication No. 43, United 
States Children’s Bureau, Washington, D. C. 

Child Welfare Laws Passed in 1916, Sum- 
mary of—Bureau Publication No. 21, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Courts in the United States Hearing Chil. 
dren’s Cases (1920).—Bureau Publication 
No. 65, United States Children’s Bureau, 
Washington, D. C. 

Health Provisions for State Laws Relat- 
ing to Children.—National Child Health 
Council, Washington, D. C. This report 
also appeared in the following magazines: 

Public Health Reports (U. S. Public 
Health Service), February 18, 1921, 

School Life (U. S. Bureau of Education), 
February 18, 1921. 

The Survey, February, 1921. 

Mother and Child, February, 1921. 

The American Child, March, 1921. 

Journal of the American Medical Asso- 
ciation, April 9, 1921. 

The Nation’s Health (formerly Modern 
Medicine), May, 1921. 

Illegitimate Children, Better Laws for.— 
United States Children’s Bureau, Washing- 
ton, D. C. 

Illegitimacy Laws of the United States, 
Analysis and Index.—Bureau Publication 
No. 42, United States Children’s Bureau, 
Washington, D. C. 

Juvenile Court Legislation, Summary of 
in United States (1920).—Bureau Publica- 
tion No. 70, United States Children’s Bureau, 
Washington, D. C. 

Midwife Practice Laws of the States and 
Territories of the United States. (Reprint.) 
John A. Foote, M.D., Washington, D. C. 

Mothers’ Pensions, Laws Relating to in 
the United States, Canada, Denmark and 
New Zealand—Bureau Publication No. 63, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Ophthalmia Neonatorum: An Analysis of 
the Laws and Regulations Relating Thereto 
in Force in the United States (1911).—Pub- 
lic Health Bulletin No. 49, United States 
Public Health Service, Washington, D. C. 

Probation in Children’s Courts (1921).— 
Bureau Publication No. 80, United States 
Children’s Bureau, Washington, D. C. 


2. Mopet Laws 


Rirths and Deaths: The Model State Law 
for the Registration of Births and Deaths.— 
Supplement No. 12, United States Public 
Health Service, Washington, D. C. 

Children: Report of the Committee on 
Health Provisions for State Laws Relating 
to Children—National Child Health Coun- 
cil,, Washington, D. C. 

Health: Model Health Code.—American 
Public Health Association, 370 Seventh 
Avenue, New York, N. Y. 15 cents. 

Housing: Model Housing Law.—Russell 
Sage Foundation, 130 East Twenty-second 
Street, New York, N. Y. $4. 

Milk: Guide for Formulating a Milk Ordi- 
nance.—Bulletin No. 585, United States De- 
partment of Agriculture, Washington, D. C. 

Morbidity: The Model State Law for 
Morbidity Reports.—Reprint No. 285 from 
the Public Health Reports, United States 
Public Health Service, Washington, D. C. 

Mosquitoes: Model Mosquito Ordinance. 
—Reprint No. 563 from the Public Health 
Reports, United States Public Health Serv- 
ice, Washington, D. C. 

Saving Sight: Model Legislation for Sav- 
ing Sight (an outline).—National Commit- 
tee for the Prevention of Blindness, 130 
East Twenty-second Street, New York, 
N. Y. Also in Cleveland Hospital and 
Health Survey, Part 2, page 195. Cleve- 
land Hospital Council, 308 Anisfield Build- 
ing, Cleveland, O. 50 cents. 

Venereal Diseases; Compilation of Sug- 
gested and Adjudicated Ordinances Which 
Have Proved Successful in Combating 
Venereal Diseases.—V. D. Bulletin No. 39, 
United States Public Health Service, Wash- 
ington, D. C. 

3. MunicipaL Laws 


A complete list of pamphlets containing 
municipal laws of individual cities will not 
be given. Most of the larger cities have 
compiled their health laws in one volume. 
Other material is as follows: 

Municipal ordinances, rules, and regula- 
tions pertaining to public hygiene of cities 
of the United States, published by the United 
States Public Health Service, Washington, 
D. C., as follows: 

January 1, 1910-June 30, 1911—Reprint 
No. 70. 

July 1-December 31, 1911—Reprint No. 
121, 
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1912—Reprint No. 199, 

1913—Reprint No. 230. 

1914—Reprint No. 273. 

1915—Reprint No. 364. 

1916—Reprint No. 388. 

1917-1919—Supplement No. 40. 

Smoke Abatement and City Smoke Ordi- 
nances.—Bulletin No. 49, United States 
Bureau of Mines, Washington, D. C. 

Suggested Ordinance f.r Cities ——Com- 
piled by Institute of Makers of Explosives, 
New York, N. Y. 

(See also under Model Laws.) 


4. Pustic Heattn (GENERAL) 


Common Drinking Cups and Roller Towels: 
An Analysis of the Laws and Regulations 
Relating Thereto in Force in the United 
States (1912).—Public Health Bulletin No. 
57, Government Printing Office, Washing- 
ton, D. C. 5 cents. 

Communicable Diseases: An Analysis of 
the Laws and Regulation for the Control 
Thereof in Force in the United States 
(1913).—Public Health Bulletin No. 62, 
Government Printing Office, Washington, 
D. C. 50 cents. 

Court Decisions: Court Decisions Per- 
taining to Public Health (Previous to 1916). 
—Reprint No. 342, United States Public 
Health Service, Washington, D. C. 

Court Decisions Pertaining to Public 
Health (1916).—Reprint No. 410, United 
States Public Health Service, Washington, 

Court Decisions Relating to Morbidity 
Reports (1915).—Reprint No. 205, from 
Public Health Reports, Government Print- 
ing Office, Washington, D. C. 5 cents. 

Drugs: Digest of Laws and Regulations 
Relating to Habit-Forming Drugs.—1912, 
Public Health Bulletin 56; 1912 and 1913, 
Reprint No. 146; 1913 and 1914, Reprint No. 
240; 1915, Reprint No. 267; 1916, Reprint 
No. 321. All from the United States Public 
Health Service, Washington, D. C. 

Food and Drugs Act: Rules and Regula- 
tions for Enforcement of the Food and 
Drugs Act (1913).—Agriculture Circular No. 
21, United States Department of Agricul- 
ture, Washington, D. C. 

Food and Food Control Laws: 1905, Chem- 
istry Bulletin No. 69; 1906, Chemistry Bul- 
letin No. 104; 1907, Chemistry Bulletin No. 
112; 1908, Chemistry Bulletin No. 121. All 
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from the United States Bureau of Chemis- 
try, Washington, D. C. 

Lighting, Code of, for Factories, Mills and 
Other Places (1919).—Reprint No. 499 from 
Public Health Reports, United States Pub- 
lic Health Service, Washington, D. C. 

National Legislation: The National Health 
Council, 411 Eighteenth Street, Washing- 
ton, D. C., issues a bi-weekly statement of 
national health legislation. The price of this 
is 20 cents to non-members of the Council. 

Night Work Laws in the United States.— 


Bulletin No. 7, United States Women’s 
Bureau, Washington, D. C. 
Organization, Powers, and Duties of 


Health Authorities: An Analysis of the 
Laws and Regulations Relating Thereto in 
Force in the United States (1912).—Public 
Health Bulletin No. 54, United States Pub- 
lic Health Service, Washington, D. C. 

Public Health, Legal Principles of. By 
H. B. Hemenway, M. D. T. H. Flood & 
Co. Chicago. $7.50. 

Quarantine, Interstate Regulations of the 
United States (1916).—Miscellaneous Pub- 
lication No. 1, United States Public Health 
Service, Washington, D. C. 

Quarantine Laws and Regulations of the 
United States (1910).—Revised edition, June, 


1920. United States Public Health Service, 
Washington, D. C. 

Railway Sanitary Code (1920). United 
States Railroad Administration, Washing- 
ton, D. C. 

Social Hygiene’ Legislation Manual 


(1921).—American Social Hygiene Associa- 
tion, 370 Seventh Avenue, New York, N. Y. 

Stream Pollution: A Digest of Judicial 
Decisions and a Compilation of Legislation 
Relating to the Subject (1917).—Public 
Health Bulletin No. 87, United States Pub- 
lic Health Service, Washington, D. C. 

United States Public Health Service, 
Regulations for the Government of (1920).-- 
United States Public Health Service, Wash- 
ington, D. C. 

Vaccination; An Analysis of the Laws 
and Regulations Relating Thereto in Force 
in the United States (1919).—Public Health 
Bulletin No. 52, United States Public Health 
Service, Washington, D. C. 

Viruses, etc.: Regulations for the Sale of 
Viruses, Serums, Toxins, and Analogous 
Products in the District of Columbia and 
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in Interstate Traffic (1919).—Miscellancoys 
Publication No. 10, United States Public 
Health Service, Washington, D. C. 

Vital and Penal Statistics, Report of Com- 
mittee on, to National Conference of Com- 
missioners on Uniform State Laws, Madi- 
son, Wis.—(E. A. Gilmore, Madison, Wis.) 

Vital Statistic Medical 
Association, 535 Street, 


Laws.—American 
North Dearborn 
Chicago, III. 

Water: 
lution of Inland Waters in the United States 
(1905).—Water Paper No. 152, 
United States Geological Survey, Washing- 
ton, D. C. 


Review of Laws Forbidding Pol- 


Supply 


5. Strate Laws 
The following publications* have been 
issued by States concerning health laws: 
Alabama; Public Health and Medical Laws 
(1920). 
Public Health Laws (1919). 
Arkansas: Revised Bulletin of the Rules 
and Regulations of the State Board of 
Health of Arkansas (1918). 
General Health Laws (1919) 


Colo- 


Arizona: 


California: 
Colorado: Laws and Regulations, 
rado State Board of Health (1916). 
Connecticut: Sanitary Code (1918). 
Delaware: Eighteenth Biennial Report ot 
the Board of Health (1912-1915). 
District of Columbia: Health Laws. 
Georgia: The Elks Health Law (1919); 
Health Laws (1914 and 1918); Vital Statis- 
tics Law (1919). 
Idaho: Hotel Law (1911); Food and 
Drugs Law (1917); Milk and Dairy Prod 
ucts Law (1917); Slaughter-House and Meat 
Law (1917); Contagious Diseases (1921). 
Illinois: General Information and Laws 
(1917); Notes on Bill Drafting in Illinois 
(1920), Legislative Reference Bureau, 
>pringfield, Ill. 


Indiana: Manual of Instructions tor 
School Authorities and School Physicians 
(1911). 

Towa: Rules and Regulations (1917): 


Law on Venereal Diseases (1919). 
Kansas: Laws, Rules and Regulations 
Relating to Public Health (1919). 


Kentucky: Public Health Manual—Laws, 
Rules and Court Decisions (1919). 


Maine: Abstract of the Health Laws 
(1919); Rules and Regulations in Relation 
to Plumbing Work (1920). 

Maryland; The Laws of Maryland Re- 
lating to Public Health (1915). 

Massachusetts: Laws relative to Preven- 
tion of Disease (1915); Laws Relative to 
Nuisances, Sources of Filth, and Causes of 
Sickness (in General) (1915); Laws Relat- 
ing to Milk and Milk Products (1919); 
Special Laws Relating to Foods and Drugs 
(1919); Manual of Health Laws (1915). 

Michigan: Laws Relating to Public 
Health (1917, 1919). 

Minnesota: State Health Laws and Reg- 
ulations (1919). 

Mississippi: Rules and Regulations Gov- 
erning Infectious Diseases and Sanitation 
(1918); Vital Statistics Law (1912). 

Missouri: Health Officers’ Manual 
(1918); Laws Governing Registration of 
Deaths and Births. 

Montana: Public Health Laws and Reg- 
ulations (1915); Hotel Law, Rules and Reg- 
ulations (1919); Food and Drug Laws, Rules 
and Regulations (1919). 

Nebraska: Rules and Regulations (1919). 

Nevada: Health Laws (1919); Rules and 
Regulations Governing the Reporting of 
Certain Diseases and Management of Quar- 
antine (1920). 

New Hampshire; The Principal Public 
Health Laws (1915): Abstract of Laws and 
Regulations Relating to the Sale of Foods 
and Medicines (1919). 

New Jersey: Public Health Laws (1918); 
Reprints on specific regulations; The Sani- 
tary Code (1917). 

New Mexico: The Public Health Law 
(1919); Reprints of various regulations. 

New York: Public Health Manual (1919); 
Compilation of Laws, Regulations and 
Agencies Relating to Tuberculosis (1918); 
Model Health Regulations for Communities. 

North Carolina; Reprints on specific reg- 
ulations; Compilation of Public Health 
Laws (1917); Social Laws and Agencies, 
American Red Cross Handbook, Southern 
Nivision, Atlanta, Ga. 

Ohio: Laws Relating to Occupational 
Wiseases and Industrial Hygiene (1913); 
Public Health Manual (1920). 

Oklahoma: Laws, Rules and Regulations 
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Governing Sanitation (1919); Food and 
Drug Law (1911). 

Oregon: Health Laws (1919). 

Pennsylvania: Synopsis of Health Laws 
(1920). 

Rhode Island: Rules Governing Control 
of Contagious Diseases (1919). 

South Carolina: Sanitary Code (1919). 

South Dakota: Laws Relative to Public 
Health and Safety (1919). 

Texas: Vital Statistics Manual. 

Vermont: General Laws Relating to the 
State Board of Health (1918). 

Virginia: Reprints of various laws and 
regulations. 

Washington: Rules and Regulations and 
Statutes (1917); Rules Relating to Report- 
ing of Venereal Diseases (1919). 

West Virgina: Health Laws (1919). 

Wisconsin: Rules and Extracts from 
Laws Pertaining to the Prevention and 
Control of Communicable Diseases (1919); 
Powers and Duties of Boards of Health 
(1918). 

Wyoming: Synopsis of Laws (1919). 

Other references to State laws: 

State Laws and Regulations Pertaining 
to Public Health, published by the United 
States Public Health Service, Washington, 
D. C., as follows: 

July 1, 1911-December 31, 1912—Reprint 
No. 200. 

1913—Reprint No. 264. 

1914—Reprint No. 279. 

1915—Reprint No. 338. 

1916—Reprint No. 406. 

1917—Supplement No. 37. 

1918—Supplement No. 38. 

Dependent Classes: Summary of State 
Laws Relative to the Care of the Dependent 
Classes (1913).—United States Bureau of 
the Census, Washington, D. C. 60 cents. 

Explosives: Suggested State Law Com- 
piled by Institute of Makers of Explosives, 
New York, N. Y. 

Hospitals: State Laws Authorizing 
County and City Hospitals.—Journal of the 
American Medical Association, Chicago, 
April 9, 1921, p. 1034. 

Insane: Summaries of State Laws Relat- 
ing to the Insane (1917).—National Com- 
mittee for Mental Hygiene, 370 Seventh 
Avenue, New York, N. Y. 

Physical Education: Recent State Legisla- 
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tion for Physical Education (1918).—Bul- 
letin No. 40, United States Bureau of Edu- 
cation, Washington, D. C. 

Public Education: Digest of State Laws 
Relating to Public Education (1915).—Bul- 


ASSOCIATION NEWS 


LIST OF NEW MEMBERS 
Proposed for Election to the A. P. H. A. November 1 to November 30, inclusive. 
Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light Face Type 


CONNECTICUT 


Miss Cora B. Conklin, New Haven. : 
Catherine Flang, R. N., 1485 Chapel St., New 
Haven, Conn. 

Anna I. Van Saun, New Haven. 

Miss Isabelle I. Graves, care Dept. of Health, 
New Haven, Conn. 


DISTRICT OF COLUMBIA 


A. W. Hedrich, New York, N. Y. 
Mr. Rollo H. Britten, U. S. P. Health Service, 
Washington, D. C. 


FLORIDA 


B. L. Arms, M. D., Director State Board of Health, 
Jacksonville, Fla. 
H. D. Venters, B. S., State Laboratory, 
Tampa, Florida. 
George A. Dame, M. D., Florida State Board of 
Health, Jacksonville, Fla. 
Capt. William H. Gillette, State Health Board, 
Jacksonville, Fla. Full time U. S. P. H. s: 
egional Consultant. 
Ralph E. Stevens, M. D., Sanford, Fla. Di- 
rector, V. D. Clinic, State Board of Health. 
T. A. Blinn, M. D., State Board of Health 
Bldg., Jacksonville, Fla. District Health Of- 
ficer. 
D. G. Milton, M. D., Loughridge, Fla. Di- 
Venereal Clinic. 
A. Hague, M. D., Alton, Fla. Physician, 
V. D. Clinic. 


ILLINOIS 


John Dill Robertson, M. D., City Dept. of Health, 
Chicago, IIL. 
Lee Alexander Stone, M. D., 5406 Glenwood 
Ave., Chicago, Ill. Chief, Bureau of Hos- 
pitals, Social and Industrial Hygiene, Dept. 
of Health. 


Mrs. Ira Couch Wood, Chicago, Ill. 
Mr. Cyrus H. McCormick, Chicago, II. 
Trustee, Elizabeth McCormick Mem. Fund. 
M. M. Printz, Secretary, Chicago Dental Society, 
Chicago, Ill. 
Heinrich Krause, D.D.S., 1927 Blue Island 
Ave., Chicago, Ill. 
IOWA 
Gale H. Sumner, M. D., Des Moines, Iowa. 
G. F. Severn, M. D., ‘Centerville, lowa. 
eH Eschbach, M. D., 23% So. Clinton St., 
Albia, lowa. Member of Iowa State Board 
of Health. 
Charles S. Grant, M. D., 17% S. Dubuque St., 
lowa City, lowa. 


MISSISSIPPI 
R. W. Hall, M. D., Mississippi State Board of 
Health, Bureau of Vital Statistics, Jackson, Miss. 
Dr. C. R. Stingily, Mississippi State Board of 
Health, Jackson, Miss. State Bacteriologist. 


cation, Washington, D. C. (Includes School 


letin No. 47, United States Bureau of Edu- 


Hygiene Laws.) 
(See also under Child Welfare and Model 


Laws.) 


NEW JERSEY 


Geo. W. Simons, Jr., State Board of Health, Jack- 
sonville, Fla. 
Arthur M. Crane, P. O. Box A, Nutley, N. J. 
Treasurer, American Association for Pro- 
moting Hygiene and Public Baths. 


NEW YORK 


Miss Anna A. Ewing, Atlantic Division, A. R. C., 
New York, N. Y. 
Miss Leslie bet | eare A. R. C., 4 E. 
23rd St., New York, N. Y. Director of 
Nursing Service. 
Mrs. Ethel M. Hendricksen, Tuberculosis Associa- 
= of Rochester and Monroe Co., Rochester, 


Dr. Mary Moore Hoyt, 35 Chestnut St., 
Rochester, N. Y. 

Dr. F. L. Rector, 39 E. 39th St., New York, N. Y. 
Henry J. Daube, B. S., 611 E. 7th St., Brook- 
lyn, N. Y. Chemist. 

L. M. Wachter, Saratoga, N. Y. 

Ada L. Bailey, Bacteriologist, Saratoga Hos- 
pital, Saratoga, Bacteriologist, Sara- 
toga County Laboratory. 

S. Dana Hubbard, M. D., Department of Health, 

City of New York. 
4 illiam Jacobsohn, M. D., 233 West 111th 
New York, N. ¥. Department of Health, 
City of New York. 
Miss Mary B. se N. Y. State Dept. of 
Health, Albany, N. Y. 
Miss Marion F. Dondale, 267 Ontario St., Al- 
bany, N. Y. Scientific Secretary, Division of 
Laboratories and Research, N. Y. State Dept. 
of Health. 

Hon. E. T. Adney, Kingston, Ont., Canada. 

Charles P. Gerrish, M. D., Long Lake, Hamil- 
ton County, N. Y. Sanitary Engineer, Epi- 
demiologist. 


NORTH 


4 

4. W. Kellogg, Raleigh, 

Miss osephine Nes Piatt, N. C. College for 3 

Women, Greensboro, N. C. Student. 3 

TENNESSEE 5 

W. L. Holt, M. D., University of Tennessee, Knox- 4 

ville, Tenn. } 

Marion L. Bingham, M. D., Dept. of Hygiene, ; 

University of Tennessee, Knoxville, Tenn. 7 

Dr. = West, Nashville, Tenn. 3 

Bishop, _ D., 405 7th Ave., North, 3 

Nashville Tenn. Director, Rural Sanitation, 

State Board of Health. ; 

WISCONSIN 

on og E. Casey, St. Mary’s Hospital, Oshkosh, 
s. 

Frances Corcoran, P. H. N., 816 Prentice 

Ave., Ashland, Wis. 
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HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 5th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
New York City. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 


Wanted: Immediately, bacteriologist for 
city of 60,000 population. Salary $1,500. Ad- 
dress Chairman, Board of Health, New 
Britain, Conn. 


Wanted: Full-time assistant health 
officer to act as city and county physician. 
Population of city and county 42,000. Sal- 
ary $2,400 and transportation. Applicant 
should outline his personal and professional 
qualifications. Apply Dr. John H. Hamil- 
ton, Health Officer, Wilmington, N. C. 

Wanted: Laboratory director at the John- 
son City National Sanitorium. Salary $2,600 
and furnished quarters, light and heat. Ad- 
dress Medical Director, National Sanitorium. 
Johnson City, Tenn. 


Wanted: Graduate nurse to introduce 
and conduct courses in home nursing, and 
to supervise nursing activities in a secondary 
school in a large city in the Middle West. 
College trained woman preferred. An ex- 
cellent opportunity for one with initiative. 
Address 472, care this Journat, New York 
address. 


POSITIONS WANTED 


Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the 10th of the 
month. 


Wanted: Qualified sanitarian, recent 
graduate of Harvard-Technology School of 
Public Health, wants position. Experience 


in public-health work prior to taking C. P. 
H. degree. District health officer, northern 
Maine district, one year. Division director, 
Maine State Department of Health, two 
years, preceded by nineteen years general 
medical and surgical practice, including four 
years city dispensary service, four years 
medical inspector of schools and six years 
neurologist to Central Maine General Hos- 
pital. Best of references furnished. Now 
open to engagement. Address 192, H. E. H., 
care this JournaL, New York address. 


Wanted: Position as full-time health 
officer or epidemiologist by a physician who 
holds D. P. H. and other college degrees, has 
had much experience in the government, 
state and municipal service. Best of refer- 
ences. Salary secondary to good working 
conditions. Address W. M., 192, care this 
Journat, New York address. 


Wanted: Position by a competent bac- 
teriologist in commercial, state, or city lab- 
oratory. Have had extensive experience 
in bacteriological and chemical laboratories. 
Will be available first of December and 
go anywhere. Prefer a permanent place 
with moderate salary. Married. If you 
need an honest, conscientious man who 
tries to produce class-A work and can fur- 
nish best of references, write or wire M. S. 
Tarpinian, Port Arthur, Texas. 


Wanted: Experienced bacteriologist and 
laboratory technician desires position on 
Pacific Coast. Thoroughly _ skilled in 
physiological chemistry, Wassermann’s, 
serological and all routine laboratory work. 
Prefer work in hospital, or with association 
of physicians. References. Address 194, 
S. M. C., care this Journat, New York ad- 
dress. 


Wanted: Situation in Central West. State 
health department work preferred. Broad 
experience in administrative, medical and 
health work. Address 195, care this Jour- 
NAL, New York address. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greene, M. D., James A. Tospey and Homer N. Carver. 


Laymen in Public Health Work.—Public- 
health work is so largely influenced—it may 
almost be said, dominated and controlled—by 
the laity, organized into many special and 
uncorrelated or imperfectly correlated groups, 
local, national, and even international, that it 
is no small wonder that many in the medical 
profession view the future with no little con- 
cern. These organizations are themselves but 
the offspring of public opinion, and they are 
found in the long run to influence public 
opinion. Such being the case, no one can 
gainsay the fact that lay organizations for the 
protection and promotion of public health— 
meaning thereby organizations into which the 
physician enters on the same basis as a lay- 
man—are bound materially to influence the 
future evolution of the medical profession, for 
good or for ill. 

Unfortunately the organized medical pro- 
fession as represented by the great national, 
state and county societies has either not con- 
cerned itself with the situation at all or else 
has not fully occupied the field, so that physi- 
cians who have interested themselves with 
respect to the situation have done so even as 
individuals, or in small groups that can hardly 
be said to represent fairly the medical pro- 
fession at large; and too often the cause of 
the medical profession generally has been 
injured by the tactics of such detached work- 
ers and detached groups. It may well be 
urged, therefore, that the profession as a 
whole undertake seriously a study of the 
causes of existing conditions in so far as they 
may be liable to react harmfully on the future 
development of the medical profession, adopt 
a program of its own that is designed to cor- 
rect such evils as may now exist, to prevent 
similar evils or others in the future, and 
devise proper agencies to procure the adop- 
tion of such a program by the laymen and 
lay-organizations operating in the field of 
public health—Monthly Bulletin, City of Bos- 
ton Health Department, March, 1921.— 
(J. A. T.) 

+ 


A Congressional Tribute to Heroes of 
Health.—The House of Representatives was 
recently discussing a bill to pension the widow 


of Warren G. Jernegan, who, as a soldier, 
assisted in the discovery of the prevention of 
yellow fever, under Reed, Carroll, and Lazear, 
by submitting to various experiments. Mr. 
Reed, of West Virginia, spoke as follows: 

“Mr. Speaker, I am bound to admit that 
this bill presents something different from the 
ordinary pension. It is true that we have a 
large pension roll already. The Government 
has very properly pensioned men who have 
carried our flag to victory, carried it for the 
preservation of the Government, of American 
institutions, and for the safeguarding of 
American civilization. The glory and grand- 
eur of our country is, after all, found in the 
health, strength and the efficiency of its men 
and women. We hope there will be no more 
wars. We fervently pray that the peace con- 
ference about to meet will bring about an era 
of universal peace, and then, instead of 
pensioning the heroes of war, it will be the 
heroes of peace that will claim our attention; 
those heroes who may voluntarily give their 
lives that the race may grow stronger and 
greater. Such awards as this bill proposes 
present a different appeal to our generosity, 
and this Government can well afford to go on 
record as favoring a liberal policy towards its 
citizens who offer themselves for this unselfish 
kind of service. Let us hope that the Ameri- 
can heroes of the future may be heroes of 
peace, heroes who give themselves that the 
race may be strengthened and human dis- 
eases eliminated. 

“The science of medicine, Mr. Speaker, is 
yet in its infancy. A great deal has been ac- 
complished. We have a wonderful America, 
but it would be a mighty poor America if it 
were peopled by a race of invalids. The 
wealth of America is not to be measured by 
her great cities, fertile farms, railroads, insti- 
tutions, and industries. The real wealth of 
America is the health, strength and character 
of her men and women. The men: who offer 
themselves as martyrs for the advancement 
of medical science ought to be recognized, and 
this Congress will make no mistake in passing 
this bill and by its action to-day saying, 
‘Thus do we honor the heroes in the inter- 
est of humanity and progress.’ There will 
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never be many awards of this nature and it 
cannot be maintained that the precedent is 
unwise.” (Applause).—(J/. A. T.) 

+ 


The Dental Hygienist—As the interest in 
oral hygiene progresses and the number of 
dental hygienists increase, there is a growing 
difference of opinion in regard to the work 
and training of a dental hygienist. Some ad- 
vocate: (1) nothing but cleaning and teaching 
oral hygiene; (2) cleaning and assisting in 
dentistry and oral surgery; (3) nothing but 
teaching general and dental hygiene and nu- 
trition. 

The title may be influenced by the type of 
work to be done, “dental hygienist” signifying 
oral prophylactic work or instruction ex- 
clusively in dental hygiene, “dental nurse” 
signifying dental assistance similar to that 
given by medical or surgical nurse, or work 
comparable to that of a public-health nurse. 
One working exclusively in dental and gen- 
eral hygiene and nutrition could well be called 
a “dental social service worker.” 

The order of the importance of the dental 
hygienist’s work appears to be as follows: (1) 
in public clinics and institutions; (2) in pri- 
vate offices; while the type of work in each 
may be classified as (a) oral prophylaxis; 
(b) oral health instruction; (c) assisting in 
dental practice. 

The Forsyth Dental Infirmary in its Train- 
ing School has held to the broad view of 
giving general training and experience in all 
phases of work which might be done by the 
dental hygienist. Thus far this has been a 
source of satisfaction inasmuch as its gradu- 
ates are fitted to do anything or everything 
which might be considered the work of a 
dental hygienist. This appears to be a con- 
servative plan until such a time as there is a 
more unanimous opinion as to what should be 
her particular field. But whatever is done, to 
accomplish the most and in the most logical 
way the dental hygienist will follow the dental 
profession, and whatever it stands for in ten 
or twenty-five years will determine the type 
of work of the dental hygienist of that day. 
—Dr. H. DeW. Cross in the Dental Hygiene 
News Letter, (California), Aug., 1921.— 

+ 


Nutritional Value of Soft Drinks.—The 
four classes of soft drinks are: 

1. Those compounded from artificial flavors 
and coloring matter, and artificially sweetened. 


2. Those compounded as above, and sweet- 
ened with sucrose. 

3. Drinks compounded from fruit juices or 
syrup, with or without the addition of sucrose. 

4. Drinks compounded from syrup contain- 
ing stimulants such as caffeine. 

The drinks of class one are now practically 
eliminated. The examination of a large num- 
ber of bottled drinks in the second class in- 
dicated that the sugar contained in the indi- 
vidual bottles varied from five tenths to nine 
tenths of an ounce, and their food value lies 
mainly in this added sugar. In addition to 
the sugar, the drink often contains acids, 
chiefly citric, having a certain therapeutic and 
hygienic value. Drinks in class three are by 
far the most valuable of all from the nutri- 
tional standpoint, because in addition to the 
calories furnished by the added sugar, they 
contain no inconsiderable amount of fruit 
juices. The chief beverage in the fourth class 
is Coca Cola, the basis of which is a syrup 
consisting of about one half sugar, one third 
water, with less than one per cent of phos- 
phoric acid, and the caffeine contained being 
from 0.92 to 1.30 grains per fluid ounce. The 
syrup also contains small quantities of caramel, 
glycerine and lime juice, essential oils and 
plant extractives. The author states that it 
would be somewhat foolish to condemn the 
use of Coca Cola because it contains caffeine 
when this same alkaloid is found in tea and 
coffee. All statements relative to the nutri- 
tional value of bottled soft drinks are based 
on the assumption that the products are manu- 
factured under clean and sanitary surround- 
ings.—Jaffa, Bull. Cal. State Brd. of Health, 
July, 1921.—(H. N. C.) 


+ 


Diphtheria Control—While there has 
been a marked advancement made in the 
treatment of diphtheria with a corresponding 
decrease in the mortality rate since the intro- 
duction of antitoxin, there has not been the 
reduction in the morbidity that might reason- 
ably have been expected. This constant high 
incidence becomes more remarkable when it is 
realized that all necessary laboratory aid and 
epidemiologic knowledge is at hand to prevent 
and control diphtheria outbreaks. 

Reaching beyond this, however, is our 
knowledge of the Schick test for the de- 
termination of those susceptible to diphtheria 
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infection, and of the toxin-antitoxin mixture 
for the immunization of the nonimmune. 

In spite of the fact that all agencies neces- 
sary for the eradication of diphtheria from 
the community are available, we still have the 
infection mostly in endemic form. A careful 
study of the various factors entering into our 
failure to make much progress in the preven- 
tion of diphtheria brings to light the fact that 
not sufficient intensive work is done by public- 
health authorities, save under epidemic con- 
ditions. Little or no effort is expended to 
find the source of infection in the sporadic 
case, and carelessness in culturing for release 
of quarantine adds many cases to our yearly 
total. Often effort is directed to the school- 
age group, with resulting school cultures, while 
perhaps the pre-school-age group is far more 
likely to be the source of: infection. 

What is the remedy for this condition? 

1. Education of physicians and the laity to 
the fact that all agencies are available for the 
immunization of the susceptible, and for the 
diagnosis and the treatment of the disease. 


2. Intelligent study and treatment of the 
“carrier” or, perhaps more correctly, the 
“missed case.” 

3. Education of the laity to the fact that 
diphtheria is often insidious in onset and mild 
in course, and recovery is uneventful for the 
patient, yet serves as the focus of multiple 
infections of a far more virulent type. 

4. Education of local health officers as to 
the necessity of intensive investigation of the 
source of each case, and of the necessity of 
immunizing other members of the infected 
household.—B. W. Carey, Jour. A. M. A., Aug. 
27, 1921, 668.—(D. G.) 

+ 


Seasonal Variation of Rickets.—Hess and 
Unger show that milk from pasture-fed cows 
(summer milk) failed to prevent the develop- 
ment or to decrease the incidence of rickets 
during the winter. On the other hand, treat- 
ment with ultraviolet rays or with sunlight 
brought about calcification of the bones during 
the winter as demonstrated by means of the 
roentgen rays. These contrasting results lead 
to the conclusion that hygienic factors, espe- 
cially sunlight, and not dietetic factors, play the 
dominant rdle in the marked seasonal varia- 
tion of this disorder.—A. F. Hess and L. J. 
Unger —Amer. Jour. Dis. Children, Aug,, 1921, 
186.—(D. G.) 


Results of Prenatal Care—The author 
describes the results of prenatal care based on 
1,000 consecutive deliveries. A low infant 
mortality rate was obtained, and that this low 
rate is due largely to prenatal care is shown 
by a comparison of 3 series of cases. Series 1 
consisted of 1,000 cases under prenatal su- 
pervision. The mortality rate in this series 
was 2.5 per cent. Series 2 consisted of 1,000 
cases under nursing supervision of the Visit- 
ing Nurses Association with no systematic 
medical supervision, and the mortality rate in 
this series was 4.7 per cent. Series 3 con- 
sisted of 1,000 cases in which there was no 
prenatal care. The mortality rate in this 
series was 7.9 per cent.—A. C. Beck, Jour. A. 
M. A., Aug. 6, 1921, 457—(D. G.) 


+ 


Incidence of Hereditary Syphilis—This 
study represents an attempt to make an estimate 
of the incidence of syphilis based on a repre- 
sentative group of unselected individuals in 
St. Louis. An analysis of the placenta and 
the Wassermann reaction on the umbilical cord 
blocd was made on a series of 2,030 unselected 
infants. By examining the blood of 389 of 
these infants after 2 months of age, it was 
determined that the proportion of cases of 
hereditary syphilis that could be certainly 
diagnosed by placental examination alone was 
27 per cent, while from the Wassermann re- 
action on the cord blood, 63.6 per cent of the 
cases could be recognized. By applying these 
two methods to the entire series the number 
of cases of hereditary syphilis in the whole 
group was determined. The incidence of 
hereditary syphilis established by this method 
is 15 per cent in the colored race, 1.8 per cent 
in the poor of the white race, and less than 1 
per cent in the well-to-do social classes. By 
applying these figures to the entire population 
of St. Louis, it is estimated that the incidence 
of hereditary syphilis at birth in this city is 
3 per cent, of which the colored population, al- 
though only 9 per cent of the total, contributes 
approximately half the cases—P. C. Jeans and 
J. V. Cooke, Amer. Jour. Dis. Children, Oct., 
1921, 402.—(D. G.) 


+ 


Botulinus Infection of Canned Spinach.— 
Bacillus botulinus, Type A, is able to multiply 
and to produce its characteristic toxin in 
canned spinach, although the development of 
the organism in this food product was found 
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to be somewhat irregular. In some instances, 
there was evidence of a rapid multiplication, 
while in others there was apparently neither 
growth nor toxin formation. In all of the lat- 
ter cases, however, the organism was found to 
be viable. A temperature of 37 C., as con- 
trasted with room temperature, accelerated the 
development to a certain extent. When mul- 
tiplication had progressed readily, 0.5 c.c. of 
the spinach juice per os proved sufficient to 
kill guinea-pigs, usually within eighteen hours. 

The growth of B. botulinus in canned spin- 
ach is accompanied by the evolution of gas as 
well as by the elaboration of the specific toxin. 
In only one instance had toxin formation ad- 
vanced to such a stage as to produce a fatal 
result, while at the same time gas production 
either had not occurred or was insufficient to 
cause bulging of the can. 

Of 174 samples of canned spinach taken from 
suspected lots, B. botulinus or its toxin was 
found in six. In every case, the organism was 
of the A type. These six toxic cans were all 
“hard swells,” and when cpened the odor was 
distinctly offensive. 

The destruction of foodstuffs deemed to be 
abnormal, either by appearance of the con- 
tainers or by the odor, should prevent the 
greater number of the outbreaks of botulism. 
From the public-health aspect of the problem, 
the last point is of especial importance.—S. A. 
Koser, R. B. Edmondson and L. T. Giltner, 
J A.M. A., Oct. 15, 1921, 1250.—(D. G.) 

+ 


Etiology of Diabetes.—The records oi 229 
diabetic patients have been analyzed by 
Mitchell with a view to suspected etiologic 
agencies. His study is based on 116 diabetics 
who could give reasonably trustworthy state- 
ments concerning diseases in their grand- 
parents (exceptionally the great grandparents), 
parents, uncles and aunts, cousins, nephews 
and nieces, and children. It is known that 
some races and families are specially subject 
to infectious or toxic damage of certain 
viscera; the lesions are readily revealed by nec- 
ropsies, and clinical histories show the high 
frequency of the hereditary association. When 
an individual, with or without hereditary sus- 
ceptibility, becomes potentially diabetic through 
pancreatic injury, overeating (perhaps of carbo- 
hydrate especially) and obesity contribute to 
increase this tendency and develop an active 
diabetes, while abstemious living may keep 
the disorder latent throughout life. Because 
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the degree of panereatic damage which suf- 
fices for active diabetes in an obese person is 
insufficient for producing it in a thin person, 
diabetes developing in thin persons is generally 
more severe than that which occurs in the 
obese. Prevention of diabetes, even in the 
susceptible families, may be expected more 
and more from prevention of the primary 
cause, through prevention and improved treat- 
ment of infections. Avoidance of gluttony (in 
carbohydrate or other food) and of obesity 
Mitchell says may be expected to prevent a 
large proportion of latent cases from develop- 
ing. Precautions against infections (early 
removal of threatening foci in teeth, tonsils, 
appendix, gall-bladder, etc.) and against diet- 
ary excesses are most important in the mem- 
bers of predisposed families—J. W. Mitchell, 
Med. Record, Oct. 1, 1921, 575.—(D. G.) 


+ 


Looking Glasses in Schools.—To encour- 
age cleanliness and tidiness among school 
children Dr. D. J. Thomas, M.O.H., and Dr. 
Z. M. Scruby have recommended to the Acton 
education committee that mirrors should form 
part of the ordinary school equipment. They 
write: “A looking-glass has a very distinct 
educational value, and the more careless the 
home, the more profitable it is that a looking- 
glass (if one is found at all) will be only a 
few square inches in size. The consequence 
is that children who are frequently repri- 
manded for their untidiness and dirtiness 
scarcely ever see themselves, and so lose the 
strong personal incentive to improvement 
which they might gain if they had the oppor- 
tunity of contrasting their own untidy appear- 
ance with the neatness of many of their school- 
fellows.”"-—Med. Officer, Oct. 1, 1921, 152.— 
(D. G.) 

+ 


Maternity Center Association Routines.— 
The Maternity Center Association, 370 Seventh 
Avenue, New York City, has recently issued 
a circular, “Routines of the Maternity Center 
Association,” which gives valuable data con- 
cerning maternity and infant welfare. The 
subject matter is classified under the following 
heads: (1) Clinic Routine, including the sub- 
jects of nurse’s duties; doctor’s duties as 
outlined on doctor’s record; duties of clinic 
assistants; (2) Clinic Equipment Standard; 
(3) Routine for Prenatal Visits; (4) Con- 
tents of Nurse’s Bag: (5) Advice for Mothers, 
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on such subjects as diet, sleep, exercise, bath- 
ing, constipation, mother’s supplies, baby’s sup- 
plies; (6) Routine of Postnatal Follow-up 
Work. The pamphlet also contains illustra- 
tions of garments and other articles necessary 
for the baby, as well as model forms on which 
to keep both the baby’s record and the ma- 
ternity record. 
+ 

Medical and Health Education in China.— 
The formal dedication of Peking Union Medi- 
cal College, which has been erected and is being 
maintained by the Rockefeller Foundation, 
filled the week of September 15-22. The pro- 
gram included clinic sections; sectional meet- 
ings in general medicine, general surgery, 
obstetrics and gynecology, pathology, op- 
thalmology, otolaryngology and neurology ; and 
papers and addresses by some of the best 
known medical authorities of the Orient and 
Occident. 

Concerning the work of the Foundation and 
conditions generally in China, Mr. Edwin R. 
Embree, secretary of the Rockefeller Founda- 
tion, who has recently returned from four 
months in the Orient, says: 

“If anyone doubts the benefits of vaccina- 
tion and of health regulations in general he 
should visit such a country as China and see 
the appalling results of the total lack of scien- 
tific attention to public health. Smallpox pa- 
tients, with the disease in an active state, go 
freely about the streets, with the natural con- 
sequence that the sickness and death-rate from 
this disease is terrific; typhoid fever, which is 
being eliminated in the United States by the 
sanitation of water and milk supplies, is ram- 
pant in China; blindness, trachoma, and other 
diseases of the eye are everywhere in evidence 
on the city streets; anemia resulting from 
hookworm and other intestinal parasites seems 
to be well nigh universal. No one who has not 
seen the disease, suffering, and death among 
a people which neglects public health can real- 
ize the tremendous advance which has been 
made in America and Northern Europe through 
diligent, painstaking and scientific efforts to- 
wards disease control. 

“The great new medical school in Peking, 
which has been established by the Rockefeller 
Foundation as a part of its program of public 
health and medical education throughout the 
world, is designed to be a demonstration in 
medical education and scientific approach to 
problems of health and disease for the entire 
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Far East. Its results will be measured not so 
much by the number of medical practitioners it 
turns out as by the standards it sets and the 
quality of the leaders and teachers which it 
trains for service in other institutions through- 
out China. 

“The faculty of the College and the staff of 
the hospital have been assembled from 
America, Canada, and England, and from the 
increasing number of promising Chinese scien- 
tists. 

“The buildings, begun in 1917 and completed 
this summer just in time for the dedication, 
are sixteen in number, including in the principal 
group laboratories, hospital wards, an out- 
patient department, classrooms, an auditorium, 
a nurses’ home, a power plant and accessory 
structures. The buildings of this modern 
medical plant, erected on the palace grounds 
of an old Manchu prince, are in the classic 
Chinese architecture, brilliant with symbolic 
painting on woodwork and porches and pro- 
tected by great green roofs with broad, over- 
hanging eaves. The interiors, however, of both 
laboratories and wards represent the most 
modern development in Western building and 
equipment.” 

Mr. Embree spoke optimistically of the 
progress of science in China. “One must ex- 
pect results to come slowly in so great and 
so conservative a country,” he said, “but the 
signs of advancement are definite and sure. 
While the next few years are evidently going 
to be filled with the greatest difficulties for 
China politically and economically, if she can 
make satisfactory progress in science and edu- 
cation there need be no doubt of her future.” 

In addition to the maintenance of the col- 
lege and hospital in Peking, Mr. Embree 
pointed out that the Rockefeller Foundation 
is assisting thirty-one hospitals and medical 
institutions throughout Eastern and Central 
China, and is furnishing fellowships for ad 
vanced study in America and England to fifty 
Chinese and foreign physicians and nurses who 
are to return for institutional and teaching 
service in China. 

Dr. W. W. Peter, Secretary of the Council 
on Health Education, Shanghai, China, one of 
the speakers at the dedication of Peking Union 
Medical College, in his address on “Methods 
of Visualizing Modern Health Ideas,” stated 
that the keynote of the educational work which 
had been presented to approximately 600,000 
people had been the demonstrated lecture, 
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“Some Relations Between National Health and 
National Strength.” He summarized condi- 
tions and some of the methods of educational 
work in China as follows: (1) Before modern 
health practices will be accepted by the Chinese 
people who do not understand them, general 
health education work is of prime necessity. 
(2) Because the Chinese and foreign concep- 
tions of health subjects differ so widely, special 
methods have to be devised to interpret mod- 
ern health ideals to suit the Chinese mind. 
(3) It has been found of some value to use 
three dimension moving apparatus built on a 
large scale with each piece of apparatus de- 
signed to visualize one idea. In the demon- 
stration of this apparatus use has been made of 
well known citizens in the audience. (4) After 
a general presentation of some of the relations 
between national health and national strength, 
a practical program with its special appeal to 
the local community has been presented. 


+ 


Conference on Infant Welfare—The Sec- 
ond English-Speaking Conference on Infant 
Welfare was held in London, July 5-7, 1921, 
under the auspices of the National League 
for Health Maternity and Child Welfare. 
Six hundred delegates representing twenty- 
six English-speaking countries were in at- 
tendance. The United States Public Health 
Service, the American Public Health Asso- 
ciation, and the American Child Hygiene 
\ssociation were represented by Dr. Talia- 
ferro Clark, surgeon of the United States 
Public Health Service. 

The Conference was held during the cele- 
bration of the National Baby Week, in 
connection with which an interesting display 
of exhibits and posters relating to the wel- 
fare of mothers and babies had been prepared. 
This exhibit, together with daily demonstra- 
tions on the care of the baby and free con- 
sultations and advice on the health of 
mothers and young children, was available 
to visiting delegates. In addition, during the 
Conference, by special arrangement, numer- 
ous infant welfare centers, resident institu- 
tions for mothers and babies, day nurseries 
and nursery schools were open for inspec- 
tion by the delegates. 

The question of residential provision for 
mothers and babies occupied the first day’s 
sessions, the following papers being pre- 
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sented: Maternity Homes, Dr. Janet 
Campbell, senior medical officer, Ministry 
of Health; Provision for Blind Babies, Miss 
E. Walker Finlay, representing the Na- 
tional Institute for the Blind; Provision for 
Ailing Children, Dr. C. J. McAlister, honor- 
ary physician to the Royal Liverpool County 
Hospital for Children; The Value of Wards 
for Ailing Infants, Dr. H. B. Gladstone, 
medical officer to the Sydenham Babies’ 
Milk Depot, Clinics and Hostel; Provision 
for Unmarried Mothers and Their Babies, 
Mrs. Cyril Smithett, representing the Na- 
tional Council for the Unmarried Mother 
and Her Child; Accommodation for Mothers 
and Infants under the Poor Law, Miss M. E. 
Broadbent, manager of the Metropolitan 
Asylums Board; Some Economic and Ad- 
ministrative Aspects of the Problem of 
Residential Provision for Mothers and 
Babies, Miss J. Halford, secretary, National 
League for Health, Maternity and Child 
Welfare. 

On the second day of the Conference the 
program was given over to “The Supply 
of Milk: Its Physiological and Economic 
Aspects.” The following papers were read: 
The Milk Supply, Nathan Straus, founder 
of the Infant Milk Depots of the United 
States; Milk in Its Economic Aspects, Dr. 
Stenhouse Williams, director, National In- 
stitute for Research in Dairying; The Pro- 
duction of Clean Milk from a Producer’s 
Point of View, Mr. F. Arnold Lejeune, man- 
ager, Grade A (Certified) Dairy, Lord 
Raleigh’s Dairy Farms; Supply of Milk to 
Expectant Mothers, Nursing Mothers and 
Infants, Dr. E. W. Hope, M. O. H. for 
Liverpool; Sources of Milk for Babies— 
Maternal Milk and Goats’ Milk, Dr. A. 
Dingwall Fordyce, physician, Royal Liver- 
pool County Hospital for Children; The 
Physiological Aspect of the Milk Supply, 
Dr. J. C. Drummond, lecturer in physiology, 
University College, London; Some Biolog- 
ical Aspects of Milk Feeding, Dr. Harold 
Waller, medical officer to the Royal College 
of Saint Katharine. 

The final day of the Conference was given 
over to the discussion of “Inheritance and 
Environment as Factors in Racial Health.” 
The following papers were given: Inheri- 
tance and Environment as Factors in Racial 
Health, Dr. Helen MacMurchy, chief of the 
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Child Welfare Division of the Department 
of Health of Canada; The Influence of 
Weather Conditions on Mortality and Mor- 
bidity in Early Infancy, Dr. Frederick 
Hoffman, third vice-president and _statis- 
tician of the Prudential Insurance Company 
of America; The Antenatal Factors of Life 
and Death: Genetic, Toxigenetic, Gesta- 
tional and Obstetric, Dr. C. W. Saleeby, 
chairman of the National Birth-Rate Com- 
mission; Ignorance as a Dominant Factor 
in Infant Mortality in Poland, Miss McCon- 
nell; A Comparison between Working-Class 
Mothers and Those of the Educated Classes, 
from the Point of View of Difficulty in La- 
bor and Lactation, Dr. Gordon Ley, gyne- 
cologist, Hempstead General Hospital, and 
assistant obstetric surgeon, City of London 
Maternity Hospital; Syphilis as an Ante- 
natal Factor in Racial Health, Dr. J. H. 
Sequeira, physician, Skin Department, Lon- 
don Hospital. 

At a special medical session, organized 
by the Society of Medical Officers of Ma- 
ternity and Infant Welfare Centers, the 
subject for discussion was “The Uses and 
Abuses of Dried Milk.” 

The Conference gave unmistakable evi- 
dence of the realization of the English- 
speaking people of the necessity and im- 
portance of conserving maternal and infant 
life, and brought out that fundamentally 
the solution of the problems of child hygiene 
in other English-speaking countries is the 
same as in America. A number of the 
papers indicated that the British Govern- 
ment is more liberal with appropriations 
for child health work than is the case in 
the United States, and also that there ex- 
ists in England a closer coérdination than 
in the United States of the activities of 
volunteer associations with the activities of 
official agencies.—Condensed from report by 
Dr, Taliaferro Clark, Surgeon, U. S. Public 
Health Service. 


+ 


Mortality Statistics for 1920.—The De- 
partment of Commerce announces that the 
Census Bureau’s annual report on mortality 
statistics, which will be issued shortly, shows 
1,142,578 deaths as having occurred in 1920 
within the death registration area of conti- 
nental United States, representing a death- 
rate of 13.1 per 1,000 population as compared 
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with 12.9 in 1919, which was the lowest rate 
since the registration area was established 
in 1900. 

The death registration area (exclusive of 
the territory of Hawaii) in 1920, comprised 
34 states, the District of Columbia, and 16 
registration cities in non-registration states, 
with a total estimated population on July 1, 
of 87,486,713, or 82.2 per cent of the esti- 
mated population of the United States. The 
state of Nebraska was added to the regis- 
tration area in 1920, so that at present the 
only states not in the area are Alabama, 
Arizona, Arkansas, Georgia, Idaho, Iowa, 
Nevada, New Mexico, North Dakota, Okla- 
homa, South Dakota, Texas, West Virginia, 
and Wyoming. The figures for the terri- 
tory of Hawaii will appear in the report, 
but they are not included in this summary. 

The death-rate from pneumonia increased 
from 123.5 per 100,000 in 1919 to 137.3 in 
1920. For chronic diseases of the heart the 
rate increased from 131.0 to 141.9; for can- 
cer, from 80.5 to 83. Some of the other 
diseases for which the rate increased are 
whooping-cough, measles, cerebral hemor- 
rhage, congenital debility and malforma- 
tions, puerperal fever, scarlet fever, and 
appendicitis. The fatalities caused by auto- 
mobile accidents and injuries show an in- 
crease from 9.4 per 100,000 in 1919 to 10.4 in 
1920. 

A marked decrease is shown in the death- 
rate from tuberculosis, which was 114.2 in 
1920, as compared with 125.6 in 1919; also 
in the death-rate from influenza, which de- 
creased to 71.0 in 1920, from 98.8 the year 
before. The death-rate from suicide de- 
clined from 11.4 in 1919 to 10.2 in 1920, There 
was a decline also in the rate for typhoid 
fever and in that for accidental drowning.— 
Science, November 4, 1921, Vol. 54, No. 1401. 


+ 


New York Cleanest of Large Cities.— 
The Committee of Fourteen in New York 
City, in its recently published report for 
1920, claims New York has less open vice 
than any of the world’s largest cities. Or- 
ganized in 1905 to secure the suppression of 
disorderly hotels, the Committee extended 
its work in 1912 to include all forms of 
commercialized vice. It was instrumental 
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in securing an Injunction and Abatement 
Law, amendments to the Tenement House 
Law, and amendments to the Code of Crim- 
inal Procedure which made prostitution, re- 
gardless of where the offense was com- 
mitted, a violation of the law. 

The report emphasizes the necessity for 
law enforcement and educational measures 
in the campaign for civic cleanliness. “With- 
out these,” it says, “dispensaries and hos- 
pitals to deal with venereal disease must be 
continued indefinitely, if not increased. 
While the Committee of Fourteen is a law 
enforcement organization, it works in the 
closest codperation with those in the allied 
educational and medical activities.” 

The Committee announces its intention to 
work in 1921 for new legislation on the 
following lines: First, a law for the licens- 
ing of hotels; second, an amendment to 
secure a more uniform and _ satisfactory 
disposition of cases of males charged with 
solicitation and procuring; and third, an 
amendment to the appeal procedure from 
decisions in the magistrate’s courts. 

The Women’s Court established in 1910 
has been a distinct aid in dealing with 
women charged with sexual offenses, claims 
the Committee, but no similar court exists 
to hear cases of men charged with solicita- 
tions and procuring. “They are tried in 
the district courts before magistrates who, 
as a rule, are without special knowledge of 
the complex problems of commercialized 
vice.” 

In 1918 the General Health Law was 
amended to include provisions for the ex- 
amination by the Board of Health of all 
persons suspected of suffering from venereal 
diseases, persons convicted of prostitution 
being declared such suspects. These ex- 
aminations disclose that about 50 per cent 
of the prostitutes convicted in the Women’s 
Court are suffering from venereal disease 
in a contagious stage. “This proportion is 
low as compared with reports of similar 
examinations in other cities,” reports Fred- 
erick H. Whitin, secretary of the Commit- 
tee, “and is due to its being limited to those 
in an infectious stage of the disease.” The 
magistrates of the Women’s Court are 
coéperating with the Health Department in 
disposing of these cases so as to assure ade- 
quate treatment of the disease. 

The total number of prostitution cases in 
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the Women’s Court has varied greatly in 
different years, the general tendency being 
downward. This tendency is shown in the 
figures for the years 1911-1920, there being 
5,365 cases in 1911, as against 1,308 in 1920. 
Increases in 1914-1915 and 1918 are ascribed 
by Mr. Whitin to “greater police activity 
under Commissioner Woods” and to “war 
conditions” respectively. 

The steady decrease over the 10-year 
period, he continues, “corresponds to the im- 
provement of street conditions and is the 
result of the amendments which have been 
secured and the enforcement of law by the 
police and courts.”"—Social Hygiene Bulletin, 
May, 1921, 3. (D. G.) 


+ 


Malnutrition.— Malnutrition is defined as 
a condition of undernourishment or under- 
weight. The method of detecting malnutri- 
tion is by frequent (monthly) weighings, 
and comparing the results obtained with 
data in standardized tables giving the 
weights and height for boys and girls at 
different ages. Children suffering from mal- 
nutrition are usually below normal weight 
and height, and do not gain as rapidly as 
they should. Such children are pale, dull, 
and listless. They have dark rings under 
the eyes. They tire easily, and have no am- 
bition for work or play. Often they fall be- 
hind in their studies. They are nervous, 
fretful and hard to please. They do not, as 
a rule, eat with relish or sleep soundly. It 
is estimated that at least 20% of the school 
population in the United States is suffering 
from malnutrition. 

Among the most important causes of 
malnutrition the following are given: 1. 
Lack of sufficient food. 2. Lack of the right 
kind of foods. 3. Eating irregularly and be- 
tween meals. 4. Excess of candy, sweets, 
pastry, etc. 5. Insufficient mastication. 6. 
Excessive use of tea and coffee. 7. Insuffi- 
cient sleep. 8. Habitual constipation. 9. 
Excessive stimulation and emotional excite- 
ment. 10. Long and vigorous playing. 11. 
Overwork in or out of school. 12. Decayed 
teeth, enlarged or diseased tonsils. 13. Ma- 
laria or hookworm.—Taliaferro Clark, M. 
D., Public Health Reports, April 29, 1921. 
(M. P. H.) 
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LEGISLATION—FEDERAL 


The JourNnAL reproduces the bi-weekly leg- 
islative statements issued by the Washington 
Office of the National Health Council. Copies 
of these valuable reports can be obtained every 
two weeks when they are issued, directly from 
‘the National Health Council, 411 Eighteenth 
Street, Washington, D. C. As Congress was 
in recess from August 24 to September 21, no 
further reports could be published until the 
December issue of the Journat. The pres- 
ent installment contains the substance of 
Statements Nos. 12, 13, 14. 


PROGRESS ON MATTERS PREVIOUSLY CONSIDERED 


H. R. 7294. Willis-Campbell Anti-Beer Bill. 
Immediately upon the convening of the Senate 
on September 21, after its recess, Senator Ster- 
ling moved the consideration of the Confer- 
ence Report on the Willis-Campbell Anti-beer 
Bill. On September 22, Senator Stanley began 
a speech, which consumed two legislative days 
of the Senate, directed entirely against the 
adoption of the conference report unless it in- 
cluded his amendment, which would prohibit 
the search of property without a search war- 
rant. This controversy has no bearing on the 
question of prohibition of the sale of beer upon 
a physician’s prescription, this feature having 
the endorsement of both houses of Congress, 
except to delay passage of the bill. After the 
completion of the speech of Senator Stanley 
the Tax Revision (Revenue) Bill and the Ger- 
man Peace Treaty obtained precedence in the 
Senate and the Anti-beer Bill was, therefore, 
relegated to an inactive status on the calendar. 
After numerous efforts, however, Senator 
Sterling, in charge of the conference report, 
managed to obtain a tacit understanding with 
the Senate leaders that the Willis-Campbell 
Conference Report would be permitted to come 
to a final vote in the Senate after the comple- 
tion of action on the Tax Revision measure 
and the German Peace Treaty. 

H. R. 8245. A Bill to Reduce and Equalize 
Taxation (The Revenue Bill). The Tax Bill, 
which has already passed the House of Repre- 
sentatives, was favorably reported to the Sen- 
ate by the Committee on Finance on Sep- 
tember 21. This bill, as now before the 
Senate, contains a number of matters of inter- 
est to health workers: 

Proprietary Medicines: The Treasury De- 
partment recommended a four per cent tax 
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on the manufacturers of proprietary medicines 
to take the place of the present one per cent 
stamp tax on such articles. This four per cent 
tax would apply to the manufacturers of pills, 
tonics, liniments, salves and all medicinal 
preparations and compounds (excepting only 
serums and antitoxins). This proposal, how- 
ever, was finally stricken out by the Committee 
on Finance, and as the bill now stands the 
existing stamp tax on proprietary medicines 
will be repealed and no tax of any kind will 
be made upon such articles. 

Toilet Articles: Provision, however, is made 
in the bill for a four per cent manufacturer's 
tax on toilet articles, such as tooth and mouth- 
washes, dentifrices, cosmetics, etc. (Sec. 900, 
No. 22.) Toilet soaps are taxed 3 per cent 
(Sec. 900, No. 21). 

Exemption for Gifts to Institutions: <A pro- 
posed amendment, which was earnestly advo- 
cated by educational, health and charitable 
organizations, permitting corporations to have 
an exemption in their income tax returns on 
gifts and contributions to charitable and edu- 
cational institutions, failed to meet the ap- 
proval of the Senate Committee on Finance. 
The result of this action of the Committee will 
limit such exemptions to contributions and 
gifts by individuals within the taxable year. 
This exemption will be to the extent of 15 per 
cent of the individual tax payer’s net income. 

Health and Accident Insurance Exemption: 
In defining “Gross Income” (Sec. 213) the bill 
states that amounts received, through accident 
or health insurance or under workmen’s com- 
pensation acts, as compensation for personal 
injuries or sickness, plus the amount of any 
damages received whether by suit or agreement 
on account of such injuries or sickness, shall 
be exempt from taxation, as not included in the 
gross income. 

Life Insurance Companies Taxed: Domestic 
and foreign life insurance companies are taxed 
15 per cent of their net income (Sec. 243). 

Drugs (Opium, coca, etc.): Section 1004 
reenacts section 1 of the act concerning opium 
and coca leaves, approved December 17, 1914, 
as amended by section 1006 of the Revenue Act 
of 1918. This act requires physicians, dentists, 
veterinary surgeons and other practitioners 
lawfully entitled to distribute these drugs to 
register and pay a fee of $3.00 per annum. The 
drugs must be used only for legitimate medical 
purposes and a record kept of their use. 
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Child Labor Taxed: Section 1200 puts a tax 
of 10 per cent of the entire net profits per 
annum on any mine, quarry, mill, cannery, 
workshop, factory, or manufacturing establish- 
ment which employs children under sixteen 
vears of age, or where children under fourteen 
have been employed, or where children between 
fourteen and sixteen have worked more than 
eight hours a day or more than six days a 
week, or after the hours of seven p. m. or 
before six a. m. 

A. 2547. Amendment to Veterans’ Bureau 
\ct. Introduced by Senator Robinson, October 
5, 1921. Referred to Committee on Finance. 
This amendment would add a new paragraph 
to Section 19 of the Veterans’ Bureau Act of 
August 9, 1921. It provides that when a bene- 
ficiary has been rated by the Public Health 
Service or War Risk Insurance Bureau as 
permanently or totally disabled, or has been 
or may be rated as temporarily disabled and 
has been continuously so for six months, as 
found by competent medical authority, so that 
he can not successfully follow any gainful oc- 
cupation, such beneficiary shall be adjudged as 
totally disabled and entitled to all benefits 
under the compensation acts. 

S. Res. 93. Investigation of Veteran Care. 
The Senate Committee, headed by Senator 
Sutherland and including Senators Walsh 
(Mass.), Calder, Weller, and Pomerene, issued 
its second report on October 30, 1921 (Report 
No. 233, part 2). Among specific recommen- 
dations were: The appropriation of $16,400,000 
for hospitals; transfer of all government hos- 
pitals, including soldier homes not needed by 
the Army or Navy, to the Veterans’ Bureau; 
creation of a chaplain corps for service in 
hospitals and training centers; provision of 
cemeteries at soldiers’ hospitals; interment 
of veteran dead; standardization of training, 
permitting the applicant to select as far as 
possible his own vocation; extension of exist- 
ing insurance to $10,000 for each policy-holder 
if he wants it, and extension of insurance and 
compensation privilege to Americans who 
served in allied forces. 

Cancellation of contracts with state, munici- 
pal and private hospitals which were not in 
existence April 1, 1917, and with all similar 
institutions which after inspection are found 
unsuitable was recommended as one ad- 
ministrative reform. Others under this head 
included issuance of rules and regulations for 
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the maintenance of order and discipline; fre- 
quent and thorough inspection of hospitals and 
training centers; elimination of politics from 
appointments; and establishment of additional 
vocational centers at institutions where mental 
and tubercular patients are under treatment. 

T. D. 3239. Regulations for Medicinal Use 
of Malt Liquors and Wines. These regula- 
tions were issued on October 24, 1921, by D. 
H. Blair, Commissioner of Internal Revenue of 
the Treasury Department, with the approval 
of Secretary Mellon. They had previously 
been prepared but held up, as it was thought 
that the Willis-Campbell Anti-Beer Bill (H. R. 
7294, S. 2116) (see Statements No. 8, p. 4; 
No. 9, p. 4; No. 10, p. 8; No. 11, p. 2; No. 12, 
p. 2) would be finally passed, so that there 
would be no necessity for these regulations. 
The bill has passed both branches of Con- 
gress, but disagreement has arisen over the 
conference report, and the bill has been put 
over until the Senate takes action on the Tax 
Revision measure. 

The first portion of the new regulations deals 
with the manufacture of intoxicating malt 
liquors, such as beer, ale, porter, malt extracts 
and similar fermented malt liquors containing 
one-half of one per cent or more alcohol. It 
is required that these liquors can be manu- 
factured for medicinal purposes only by a duly 
qualified brewer, who must first obtain a per- 
mit upon deposit of bond. The liquors can be 
sold by the brewer only in bottles and closed 
cases. Another permit must be obtained for 
the bottling house. The bottles must be ade- 
quately labelled and also carry a statement 
“For medicinal purposes only. Sale or use for 
other purposes will cause heavy penalties to be 
inflicted.” The case must likewise be labelled. 

The requirements for physicians who pre- 
scribe such liquor may be summarized in the 
order they are given, as follows :— 

a. Prescriptions for these medicines may be 
filled only by a licensed pharmacist who is also 
a retail druggist, or a licensed pharmacist in 
the employ of a retail druggist. The name of 
the druggist must appear on the prescription. 

b. Prescriptions are not refillable and must 
be cancelled after use. The regulations declare 
that a pharmacist should refuse to fill any pre- 
scription for liquor if he has any reason to 
believe that physicians are prescribing for other 
than medicinal uses, or that a patient is secur- 
ing through one or more physicians quantities 
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of intoxicating liquor in excess of the amount 
necessary for medicinal purposes. Physicians 
can not prescribe for their own personal use. 


c. A label must be affixed to the container 
of liquor sold on a physician's prescription, 
giving names of physician, patient, and drug- 
gist, kind and quantity of liquor, and directions 
for use. 


d. The right to prescribe distilled spirits, 
wines and malt liquors for medicinal purposes 
is confined to such physicians as have obtained 
permits. Such a physician may prescribe for a 
person upon whom he is in attendance, if after 
a physical examination of such person, or if 
physical examination is impractical, upon the 
best information obtainable, the physician be- 
lieves that the internal or external use of such 
liquor as a medicine by such person is neces- 
sary and will afford relief to him from some 
known ailment. 


e. No greater quantity of intoxicating 
liquor than is necessary for use as a medicine 
by a person can be prescribed in the treatment 
of an ailment from which such patient is 
known by the physician to be suffering. 

f. Spirituous liquors are limited to one pint 
within any ten days’ period. Alcohol for ex- 
ternal use is limited to one pint for the same 
person at one time. 


g. Two quarts of wine is the limit put upon 
a single prescription for that beverage, but 
otherwise the regulations are the same as for 
beer. 


h. The amount of beer a physician may pre- 
scribe at one time for the use of the same 
person is 2% gallons, but no arbitrary limit is 
placed upon the number of prescriptions a 
physician may write or the same person may 
obtain within a given period. 

i. Separate prescriptions shall be used for 
spirituous liquors, wines and malt liquors. 

The only states which do not have laws pro- 
hibiting the use of wine and beer as medicines 
and so are affected by these regulations are 
Wisconsin, Missouri, California, Connecticut, 
Massachusetts, New Jersey, New York, Rhode 
Island, and part of Louisiana and Maryland. 

Senator Wadsworth of New York has intro- 
duced an amendment to the revenue bill now 
before the Senate, levying a tax of 60 cents per 
gallon on beer, $1.20 per gallon on wine, and 
$6.40 a gallon on distilled spirits. The Senator 
takes the stand that since the sale of these 
beverages for medicinal purposes is to be per- 
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mitted under the law, the government should 
be able to derive a substantial income in the 
way of taxes upon them. 


H. R. 7369. Pollution of Navigable Waters 
of the United States by Oil or Other Refuse 
Matter. (Hearings.) On October 29, a hear- 
ing was held by the Committee on Rivers and 
Harbors of the House of Representatives on 
this measure, which was introduced on June 
24, 1921. This bill would make it unlawful 
to discharge oil or other refuse matter into 
any navigable waters from any ship or floating 
craft. 

Statements were made by a large number of 
witnesses that fuel oil and refuse matter are 
thrown from ships entering New York Harbor 
and that this fuel oil sinks to a considerable 
depth in the ocean, is washed up on the Jersey 
coast, destroys fish in enormous quantities, 
imperils the oyster and clam industry and 
pollutes the beaches to such a degree that 
bathing becomes unsanitary, and that the value 
of real estate on the northern New Jersey 
Coast is seriously depreciated. The witnesses 
included representatives of New Jersey shore 
and fisheries interests, and of commercial oil 
and chemical concerns. 


H. R. 8783. Forbidding Deposit of Noxious 
Acids and Acid Materials in Navigable 
Streams. Introduced by Mr. Rosenbloom of 
West Virginia, October 20, 1921. Referred to 
the Committee on Rivers and Harbors. The 
bill is an amendment to the Rivers and Har- 
bors Act. For the purpose of preserving the 
public health it forbids the deposit of acid or 
acid waste or any material which will become 
acid after being in the water. It is aimed 
chiefly at the dumping of refuse from active 
and abandoned mines and factories which are 
engaged in manufacturing enterprises using 
acids as products. 


H. R. 7746. Regulations for Sale of Milk in 
the District of Columbia. (Hearings.) 
Charges that a large portion, if not all, of 
7,000 gallons of milk diverted from Washing- 
ton distributors on October 21, the day on 
which a milk war was started in the District, 
was thrown into the sewers by the Maryland- 
Virginia Milk Producers Association were 
made by Charles W. Darr and M. E. O’Brien, 
representing distributors of 65 per cent of the 
milk consumed in Washington, before a sub- 
committee of the House District Committee on 
October 31, 1921. 

Mr. Darr told the subcommittee that on ac- 
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count of the destruction of a large part of this 
diverted supply of milk the law of supply and 
demand was not operative to reduce the cost 
to consumers in the District. The question 
was raised as to whether the people of the 
District wanted tuberculin-tested milk as re- 
quired by regulations of the District health 
office or whether they would be satisfied with 
pasteurized milk which the attorney for the 
distributors said was sufficient in Baltimore, 
Philadelphia, Harrisburg and other big cities, 
and which they claimed Dr. Wiley and other 
scientists had testified was sufficient protection 
for the consumer. Mr. O’Brien suggested that 
two standards of milk should be allowed to 
enter the District market, one tuberculin-tested, 
for those who are willing to pay the higher 
price, and pasteurized milk for those who are 
satisfied that pasteurization is a sufficient pro- 
tection. In reply to a question from Repre- 
sentative Millspaugh, Mr. O’Brien said he be- 
lieved that if these two kinds of milk were 
allowed to come into the District, it would 
mean a reduction of 2% to 4 cents a quart on 
all the milk because he believed the producers 
in near-by territory who are now members of 
the Maryland-Virginia Producers Association 
would be forced to cut the price on their 
tuberculin-tested milk to meet the open compe- 
tition. 

S. 1588. Prevention of Venereal Diseases in 
the District of Columbia; S. 1616. Repression 
of Prostitution in the District of Columbia. 
Hearings on these two bills were held by the 
Senate Committee on the District of Columbia 
on October 13 and again on October 20. S. 
1588 requires reporting of venereal diseases to 
the health officer and provides for measures for 
their discovery and to prevent their spread. 
(See Statement No. 2, p. 18, for outline of 
similar House bill and Statement No. 7, p. 5, 
for House hearings.) S. 1616 makes it un- 
lawful to maintain houses of ill fame or to 
engage in or abet prostitution. 

On October 13, the witnesses included Chief 
Justice W. I. McCoy of the Supreme Court of 
the District of Columbia and Judge R. Hardi- 
son of the Police Court, both of whom severely 
criticized alley conditions in Washington. 

Mrs. Mina Van Winkle, lieutenant of the 
Woman's Bureau of the Police Department, 
said that during the three years the Woman's 
Bureau had been in operation it was found 
that some 3,000 girls, who had been brought in 


as offenders against the law, had also offended 
against sex. She urged the necessity of broader 
and more stringent laws to enable the authori- 
ties to protect these girls and to keep them 
from becoming prostitutes. 

Major R. W. Gessford, Superintendent of 
Police, said that in the interest of public health, 
the law should be amended so as to enable the 
police to take up persons known to be afflicted 
with venereal diseases and see that they receive 
treatment. 

Dr. Valeria Parker, of the Interdepartmental 
Social Hygiene Board, urged that action be 
taken to protect government workers from the 
results of social crimes. 

Bascom Johnson of the American Social 
Hygiene Association testified that the District 
of Columbia was far behind the states in the 
matters of laws controlling offenses against 
social hygiene. 

Other witnesses included the surgeon in 
charge at Walter Reed Hospital, representa- 
tives of the Navy medical corps, the Public 
Health Service and the District Attorney’s 
office. 

On October 20, alley conditions were again 
criticized by spokesmen for the Emergency 
Housing Association, including W. D. Ma- 
honey, secretary, and the Reverend J. M. 
Waldron, colored. 

Dr. W. A. White, superintendent of St. 
Elizabeth’s Hospital discussed paresis and 
social hygiene; Dr. G. M. Kober of the local 
Social Hygiene Society urged a system of 
notification; Rev. Father John Cooper dis- 
cussed the moral phase of the problem. 

Other witnesses included David Robinson 
and F. J. Hepbron of the Public Health Ser- 
vice; Mrs. Howard L. Hodgkins, member of 
the Board of Education; Mrs. J. A. Griffith, 
superintendent of the National Training 
School for Girls, and Mrs. Whitman Cross, 
representing many local welfare organizations. 
Dr. Francis Munson spoke on behalf of the 
local Health Department. 

S. 2597. To Improve Alley Conditions in 
the District of Columbia. Introduced by Sena- 
tor Ball, October 18, 1921. Referred to Com- 
mittee on the District of Columbia. 


New LEGISLATION 
(Matters Not Previousty CONSIDERED) 


H. R. 8527. Amendment of Act Creating 
Veterans’ Bureau. Introduced by Mr. Parks 
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of Arkansas, October 7, 1921. Referred to the 
Committee on Interstate and Foreign Com- 
merce. This proposed act is an amendment to 
the Veterans’ Bureau Act, the principal 
changes from the original law being the ex- 
tension of full powers to the regional offices of 
the bureau to hear complaints of ex-service 
men, award compensations, grant medical, sur- 
gical, dental and hospital care, convalescent 
care and make insurance awards. The bill 
provides that the action of these regional of- 
fices shall be final, except in cases where the 
claimants are aggrieved. Then only can an 
appeal be taken to the central office at Wash- 
ington. The regional offices may also delegate 
to their sub-offices such powers as they see fit. 
By the provisions of the bill, a regional office 
would be established in cach state, and sub- 
offices not to exceed 140 in number. 

S. 2458. $5,000,000 Hospital for Veterans 
Suffering from Nervous or Mental Diseases. 
Introduced by Senator Stanley of Kentucky, 
September 21, 1921. Referred to the Commit- 
tee on Finance. This measare appropriates 
$5,000,000 for the purchase, construction or 
acquisition by the Director of the Veterans’ 
Bureau of a new hospital to be used for the 
treatment of ex-service men suffering with 
nervous or mental diseases. A provision sug- 
gests that the proposed hospital be located in 
the District of Columbia, but this site is not 
mandatory, so that it is possible to locate the 
hospital anywhere in the United States. Im- 
mediately after the introduction of the bill in 
the Senate an agitation was started to have 
the hospital, provided the measure succeeded in 
passage, placed in the District of Columbia. 
Director Forbes of the Veterans’ Bureau issued 
a public statement in which he declared that he 
favored the location of the hospital in the City 
of Washington or in close proximity to the 
national capital. 

H, R. 8791. Appropriation of $16,000,000 for 
Construction of New Hospitals for Veterans. 
Introduced by Mr. Langley October 21, 1921. 
Referred to the Committee on Public Buildings 
and Grounds. After many consultations with 
Director Forbes of the U. S. Veterans’ Bureau, 
officials of the Treasury Department, and 
American Legion officers, Representative Lang- 
ley, chairman of the House Committee on Pub- 
lic Buildings and Grounds, introduced in 
Congress this measure which, it is claimed, will 
furnish sufficient hospital facilities for the care 
and treatment of disabled ex-service men of 


the World War for an indefinite time in the 
future. The bill carries an appropriation of 
$16,000,000 to be used for the construction of 
new hospitals, and the improvement of insti- 
tutions already owned by the government, the 
expenditures to be made at the discretion of 
the Director of the U. S. Veterans’ Bureau. A 
provision in the bill stipulates that $500,000 
of the total sum shall be used for extending 
the facilities of the U. S. Public Health Ser- 
vice Hospital, Number 32, located in Wash- 
ington, District of Columbia. This appropria- 
tion makes a total of $34,600,000 appropriated 
for hospital facilities, the sum of $18,600,000 
being carried in a bill passed at the last session 
of Congress. 

H. Res. 195. Investigation of Consultant 
Board for Selections of Sites for Hospitals. 
Introduced by Mr. Fitzgerald of Ohio, October 
10, 1921. Referred to the Committee on Rules. 
This resolution provides for the appointment 
of five members of the House to investigate at 
once the actions of the Consultant Board or 
other assistants appointed by Secretary of the 
Treasury Mellon for selection, purchase and 
location of sites for new hospitals and im- 
provement of former hospitals with the $18,- 
600,000 appropriated by Congress at its last 
session. All facts in connection with the 
activities of this Board are included in the 
questions to be investigated. The members of 
this Board comprise several leading physicians 
of the country, selected by Secretary Mellon, 
including Dr. W. C. White of Pittsburgh, 
chairman, Dr. Frank Billings of Chicago, 
Chancellor John G. Bowman of Pittsburgh, 
and Dr. George H. Kirby of New York. The 
consultant hospitalization board up to this time 
has recommended the expenditure of half of 
the $18,600,000 on the construction of additions 
to hospitals already owned by the government. 

H. R. 8566. To Recognize and Promote Eff- 
ciency of the United States Public Health 
Service. Introduced by Mr. Dyer, October 
10, 1921. Referred to Committee on Interstate 
and Foreign Commerce. The bill provides 
that not to exceed five hundred and fifty 
officers of the Reserve Corps of the Public 
Health Service, including fifty dental sur- 
geons and fifty scientists other than medical 
officers, may be transferred to and commis- 
sioned in the regular corps of commissioned 
officers of the Public Health Service by the 
President and by and with the advice and 
consent of the Senate in the grades of assis- 
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tant surgeon, past assistant surgeon, sur- 
geon, senior surgeon, and Assistant Surgeon 
General. (Hereafter Assistant Surgeon Gen- 
erals shall be known and designated as 
medical directors.) 

In order to be commissioned or promoted, an 
examination must be taken as follows: from 
assistant surgeon to past assistant surgeon 
after three years’ service; from past assistant 
surgeon to surgeon after twelve years’ service ; 
from surgeon to senior surgeon after twenty 
years’ service; from senior surgeon to medi- 
cal director after twenty-six years’ service. 

No officer will be transferred from the re- 
serve to the regular list unless he has had at 
least three years’ satisfactory service in the 
Army, Navy, or Public Health Service, part 
of that time during the war. Persons not 
having had such service may only be com- 
missioned as assistant surgeons. The same 
pay and allowances as previously in force are 
provided for. 

The Surgeon General would be appointed for 
four years from among the commissioned per- 
sonnel, who had had not less than twelve years’ 
service, by the President with the consent of 
the Senate. If the Surgeon General is not re- 
appointed at the end of his term, he becomes a 
medical director. 

Seven professors in the Hygienic Laboratory 
are provided by the bill. They may be ap- 
pointed to any grade below that of Surgeon 
General. They need not have had previous 
service, but must pass an examination. 

The bill provides that there shall be in the 
United States Public Health Service a corps 
of nurses, dietitians, and reconstruction aids. 
This corps shall consist of (1) one super- 
intendent of nurses, one superintendent of 
dietitians, one superintendent of reconstruction 
aids; (2) assistant superintendents of nurses, 
assistant superintendents of dietitians, assist- 
ant superintendents of reconstruction aids; (3) 
chief nurses, chief dietitians, chief recon- 
struction aids; (4) assistant chief nurses, as- 
sistant chief dietitians, assistant chief recon- 
struction aids; (5) head nurses, head dietitians, 
head reconstruction aids; (6) nurses, dieti- 
tians, reconstruction aids; (7) student nurses, 
student dietitians, student reconstruction aids, 
as from time to time may be needed and pre- 
scribed by the Secretary of the Treasury. 
Original appointments shall be made by the 
Secretary of the Treasury upon recommenda- 
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tion of the Surgeon General, under rules 
prescribed by the Civil Service Commission. 

Regulations for Narcotic Drugs. The Com- 
missioner of Internal Revenue has _ issued 
under date of October 19, 1921, new regula- 
tions for the enforcement of the Harrison 
narcotic law. These rules permit a physician, 
acting in accordance with proper medical 
practice, to prescribe or dispense narcotics for 
the relief of acute pain or for any acute con- 
dition. This may be done without reference to 
the question of drug addiction. Narcotics may 
also be prescribed for treatment of incurable 
diseases, provided (1) the patients are per- 
sonally attended by the physician, (2) that he 
regulate the dosage, and (3) that he prescribe 
no quantity greater than that ordinarily recom- 
mended by members of his profession to be 
sufficient for proper treatment of a given case 
Mere drug addiction is not considered as an 
incurable disease, but those suffering from in- 
firmity or old age, who are confirmed addicts 
of years’ standing and who, in the opinion of 
the physician, require a minimum amount of 
narcotics to sustain life may be considered in 
the incurable class. Ordinary addicts must be 
treated in accordance with the usual experience 
of the medical profession. The drug must not 
be placed in the addict’s possession, nor the 
treatment extend over thirty days for a patient 
not confined in a proper institution. 

H. R. 8794. Discontinuance of the Use of 
Alleys of District of Columbia for Dwelling 
Purposes. Introduced by Mr. Focht by re- 
quest of District Commissioners, October 21, 
1921, and referred to the Committee on the 
District of Columbia. 

S. 2601. Introduced by Senator Myers, Oc- 
tober 14, 1921, and referred to the Committee 
on the District of Columbia. 

These two measures, both designed to pre- 
vent the use of the alleys of the District of 
Columbia in order to safeguard the public 
health, were presented to Congress after a 
similar measure had been already introduced 
by Senator Ball (S. 2597). All are amend- 
ments to acts already on the Statute Books 
dealing with public health of the City of 
Washington, D. C. 

Quarantine of Live Stock. In order to pre- 
vent the spread of rinderpest, surra, foot and 
mouth disease, contagious pleuro-pneumonia 
and other animal diseases, many of which are 
dangerous to man, the Department of Agri- 
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culture now requires that anyone who wishes 
to import cattle, sheep, goats, swine, or other 
animals from any country, except Canada or 
Mexico, must first obtain from the Secretary 
of Agriculture a permit, to be presented to the 
American consul at the port from which the 
animals will be shipped. No permits are issued 
for shipment from countries where these dis- 
eases are prevalent. 


+ 


STATE HEALTH NOTES— 
GENERAL 


Illinois —In view of the fact that Illinois 
now stands alone among Northern states east 
of the Mississippi that have not qualified for 
the United States Birth Registration Area, the 
State Department of Public Health is planning 
to carry out a drive for securing complete 
birth reports. To this end Director of Public 
Health Rawlings recently held a conference 
with the State Registrar of Vital Statistics and 
an official the Federal Bureau of the 
Census to outline a campaign. From informa- 
tion reviewed at this conference it appears 
that twenty-nine counties out of the 102 in the 
state, and fifteen of the more populous cities 
are now largely responsible for the delayed 
and incomplete reports that keep Illinois in- 
eligible for the Area. The best of these 
counties and cities are 20 per cent deficient in 
their birth reports, while the worst are more 
In the campaign 


from 


than 40 per cent deficient. 
every possible means will be employed to ob- 
tain the codperation of physicians and others 
in securing prompt and complete reports, but 
when these methods fail to bring results the 
offenders against the law will be prosecuted. 

The popularity of the health exhibits owned 
by the State Department of Public Health con- 
tinues to find expression in requests for their 
with prominent events 
throughout Illinois. Since July 1 they have 
been displayed at the “Pageant of Progress” 
in Chicago, the State Fair in Springfield, and 
at eight county and local fairs. In addition to 
this, a special exhibition was given at the Uni- 
versity of Urbana in connection with the an- 
nual meetings of the Better Community Con- 
ference, the Illinois Tuberculosis Association 
and the State Library Association, and at 
Rockford in connection with a local “Pageant 
of Progress.” It is estimated that a total of 
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between two and three million people saw the 
exhibits on these occasions. 


+ 


Indiana—The Indiana State Board of 
Health instituted a new division of the Board 
October 1, known as the Housing Division, 
The director is W. F. Sharpe, an architect of 
reputation. He is assisted by Albert E. Wert, 
who has had experience in housing work in 
New York City. This is the fourteenth di- 
vision attached to the Indiana State Board of 
Health. Tenement house surveys will be made 
in the large cities as rapidly as possible and 
exact conditions reported. All plans and 
specifications made by architects for hotels, 
lodging houses and tenements must be sub- 
mitted to the State Board of Health for ap- 
proval. 


+ 


Michigan.—According to records of the 
State Department of Health, the average length 
of life in Michigan in 1872 was 24.1 years, 
while the average length of life now is ap- 
proximately 41.6 years—a gain of 17.5 years. 
In 1872, 42 per cent of all deaths occurred 
among children less than five years of age, 
and 50 per cent of all deaths occurred before 
the age of 14. In 1919 only 23 per cent of the 
total number of deaths was among children 
under five, and 50 per cent of the total was 
not reached before the age of 42. 

One divorce for every six marriages is 
Michigan’s matrimonial story for the years 
1918 and 1919, as recorded by the Division of 
Vital Statistics of the State Department of 


Health. 
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New York.—The Teachers Union of New 
York City is making a study of physical condi- 
tions in New York City schools based upon 
reports by members in 61 school buildings. 
The study is not being made to discredit any 
municipal or educational official, or to pro- 
mote the political interests of any individual. 
The Union is not a political organization, and 
is interested merely in raising the standards 
of civic life in the particular branch of work 
in which the members give their service. Re- 
ports are to be published on cleanliness, 
drinking water and lunch rooms, noise, 
ventilation and heating, lighting, general 
conditions, and recommendations for im- 
provement. 
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Oklahoma.—The accompanying cut, re- 
printed from the Oklahoma News of August 
13, 1921, is one of a series of advertisements 
dedicated by the First National Bank of 
Oklahoma City to civic organizations doing 
a real service for the community. In its at- 
titude on the problem of good health and its 
tribute to the work of the Oklahoma Public 
Health Association the advertisement is both 
unusual and gratifying. 


To the 
OKLAHOMA PUBLIC 
HEALTH. ASSOCIATION 


One of the greatest assets of an individual, 
city or nation is health. If a man has health 
he also has happiness and prosperity, for those 
two precious possessions depend very largely 
upon his physical condition. The sick man is 
only partly efficient. and almost wholly 
miserable 


The Modern Health 
Crusade 


Here is a tribute to you, 
then, for the work you are 
doing in promoting health 
in Oklahoma. You deserve 
a compliment for the ag- 
gressive manner in which 
you are wagmg war on 
tuberculosis and other dis- 
eases. 


We like also the Modern 
Health Crusade which you 
have instituted among the 
ublic schools of the state 
y teaching the principles of 
hygeine and sanitation to 
children you are striking a 
blow at misery among the 
next generation. 


SAN 


Insofar as you are eliminat- 
ing disease, you are promot- 
ing the welfare not only of 
the individual, but of the 
community as a whole. The 
First National Bank wishes 
you continued success. 
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Minnesota—A series of public-health 
meetings was held at the University of Minne- 
sota, Minneapolis, on November 3, 4, and 5, 
under the auspices of the State Sanitary Con- 
ference, and a number of allied organizations. 
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The Minnesota State Sanitary Conference has 
in the past been limited largly to medical health 
officers who met at-the call of the State Board 
of Health in accordance with the provision of 
law providing for such an annual conference. 
This year a combined meeting was arranged 
which included voluntary organizations and all 
state departments which are in any way con- 
cerned with public-health problems. Both the 
nature of the program, the attendance and the 
interest manifested by all of the groups con- 
cerned, indicate that this meeting was the most 
important conference on public health that 
has ever been held in Minnesota. 

The agencies participating included: United 
States Public Health Service, American Red 
Cross, University of Minnesota, State Board of 
Health, State Board of Control, State Ad- 
visory Commission for Tuberculosis, State 
Dairy and Food Department, State Live Stock 
Sanitary Board, State Sanitary Conference, 
Minnesota Public Health Association, and 
Association, 


American Waterworks 


+ 


Wisconsin.—Dr. H. B. Sears of Beaver 
Dam has been appointed deputy state health 
officer for the Northwest Wisconsin District, 
with headquarters at Eau Claire. He suc- 
ceeds Dr. V. A. Gudex, who has been as- 
signed to the state office in Madison for work 
in the Bureau of Communicable Diseases. 

Miss Theta C. Mead of Merrill has been 
named as a state supervising nurse under the 
Bureau of Child Welfare and Public Health 
Nursing of the State Board of Health, for duty 
in the northern half of the state. Miss Mead 
was formerly county nurse for Lincoln County, 
and for a time was supervisor of public-health 
nurses in Hennepin County, Minnesota. The 
southern half of the state will be covered by 
Miss Nellie Van Kooy, the first supervising 
nurse. 

As a cause of death, cancer outstripped all 
other causes of death in Wisconsin in the third 
quarter of 1921, with 630 such deaths reported. 
The death-rate for the state remained at 10 
per 1,000 population. Wisconsin’s cancer mor- 
tality during 1920 was slightly higher than the 
Registration Area’s, being 84.9 as compared 
with 83 for the Area. In tuberculosis mor- 
tality the Area had a rate of 114.2, while 
Wisconsin’s was down to 84.2. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haynurst and E. B. Srarr. 


Skin Diseases Among Printers.—The in- 
vestigator reviews the literature in brief on 
this subject. The scope of his own investi- 
gations covered the methods of plate print- 
ing, the process in which the dermatosis 
occurs, the materials used, the methods em- 
ployed in removing the inks, physical ex- 
amination of workers, analyses of inks, oils 
and soaps, and experimental work on volun- 
teers. The conclusions are as follows: the 
inks themselves do not cause the trouble, 
although they delayed healing when applied 
after an abrasion of the skin. The brown 
and green inks delayed healing longest, and 
the black for the shortest time. 

All inks, irrespective of color, when re- 
moved by the methods in vogue at the plant 
at the time of this study caused an irritation, 
and in one case a dermatitis, among those 
with dry skin. 

The degree of dermatosis apparently de- 
pends upon the dryness of the skin, the 
amount of linseed oil in the ink, and the 
method of removing the ink. It is believed 
that the reason why some men develop the 
condition in a short time and others after a 
long period of time lies in the degree of na- 
tural oiliness in the skin of the individual. 
Again, with those who use the black ink, 
which has the largest proportion of oil of all 
the inks, the trouble is further delayed. It 
may be that the drier in the inks has a 
tendency to extract the oil from the skin of 
some individuals. Those who do not wear 
gloves when cleaning the plates with benzol 
may more readily acquire a dryness of the 
skin. The dry skin might be compared with 
a blotter, which very readily absorbs the oil 
in the inks and the pigments which are car- 
ried with the oil. These pigments, in turn, 
are obviously removed from a dry skin with 
more difficulty than they are from a skin 
which is already oily and which absorbs 
little or no additional oil from the inks. 
More scrubbing is required in the case of 
the dry skin, and a dermatitis soon begins. 
The inks retard healing, and from repeating 
the process daily a severe case of eczema 
may develop. 


The oil supplied by the plant in no way 
contributed to nor influenced the dermatosis. 

The prophylactic measures recommended, 
if used constantly and under supervision, 
will prevent the dermatosis. 

The skin lesions respond readily to the 
treatment with calamine paint. 


Preventive Measures Recommended. A 
supply of lanolin and olive oil in equal parts 
should be placed in suitable receptacles in 
the wash-room where the printers and those 
who handle the inks change their street 
clothes for work clothes. Before entering 
the press rooms, each worker should be 
required to rub lanolin well into the pores 
of the hands and arms. If the skin feels 
too greasy after this application, the excess 
may be wiped off with a clean cloth. At the 
luncheon period these workers should be 
supplied with a mixture of sawdust and 
liquid soap (the sawdust should be moist- 
ened with the soap), which, together with 
warm water, will readily remove the ink 
without injury to the skin. It is optional 
with the men to precede the sawdust and 
soap with the oil supplied by the plant. 
Before entering the press rooms, the first 
process described above should be repeated; 
and at the end of the shift, the second, or 
cleansing, process should be repeated. The 
foremen in these rooms should be respon- 
sible for their helpers carrying out the pre- 
ventive measures. 

Treatment. As soon as the foreman 
notices an incipient eruption on the hands 
or arms of any worker in his department, he 
should insist that the worker report to the 
medical officer, who will furnish him with 
the compound referred to above, and in- 
structions for its issue—William J. McCon- 
nell, Public Health Reports, Vol. 36, No. 18, 
May 6, 1921, pp. 979-989. 


+ 


Lengthening Life Through Insurance 
Health Work.—A study of the trends of 
mortality among policyholders in the Metro- 
politan Life Insurance Company and in the 
United States Registration Area, 1911 to 


1112 


— 


INDUSTRIAL HYGIENE 1113 


1919, shows the general decline in mortality 
as computed from the census and a still 
ereater decline among policyholders, the 
dJownward tendency among policyholders 
being nearly twice that of the population in 
the Registration Area. The year 1918 is 
omitted in both compilations because of the 
influence of the influenza epidemic. It is 
estimated for tuberculosis of the lungs that 
a saving of 11,000 lives among policyholders 
resulted in 1920 by a decline in death-rate 
since 1911, a figure three times as great as 
in the population area. For organic diseases 
of the heart the general population trend has 
been upward, while that of the insurance 
group has been decidedly downward (36,000 
fewer deaths than if the 1911 death-rate had 
prevailed). For Bright’s disease the general 
trend has been slightly downward, while 
that of the insured group has been decidedly 
so (34,000 fewer deaths than if the 1911 
death rate had prevailed). For accidents 
the trend has been downward for both 
croups (26,000 fewer deaths than if the 1911 
death rate had prevailed). For cancer the 
neidence in the general population has in- 
creased from 74.4 to 80.5, while the insured 
eroup has remained practically stationary 
it 68 per hundred thousand. For typhoid 
lever the decline has been remarkable in 
both groups (from approximately 20 to less 
than 10 per hundred thousand). Typhoid 
lever is a vanishing cause of death. There 
were 2,200 fewer deaths among policy- 
holders than if the 1911 death-rate had pre- 
vailed. The results of other studies are 
shown for communicable diseases in chil- 
dren and for the puerperal state. The Com- 
pany’s campaign to prolong life has followed 
four main lines: (1) education of policy- 
holders in personal hygiene; (2) organiza- 
tion of Visiting Nurse Service; (3) 
development of an Industrial Health Service 
ureau to codperate with employers in 
securing better working and living condi- 
tions for their work people; (4) codperation 
with health and other officials of states and 
cities. Measured in terms of lives the sav- 
ing during these years has been 38,000 lives; 
measured in terms of dollars and cents, 
$7,530,000 in death claims. The concurrent 
saving in the Registration Area for the same 
years has been 17,800 lives and $3,451,000 in 
death claims.—Metropolitan Life Insurance 
Co., 10-page pamphlet, 1921. 


Health Problems in Industry.—At a con- 
ference of practitioners in industrial medi- 
cine, called by the Industrial Welfare 
Society at Westminster on June 2, Prof. 
E. L. Collis stated that in 1913 they could 
only muster about twenty welfare super- 
visors at a conference at York. There was 
no reason why medical service in factories 
should not grow equally rapidly, but propa- 
ganda work among employers was neces- 
sary. Medicine could save industry millions 
a year by preventing breakdowns and lost 
time, by finding workers jobs suited to their 
health, and by making conditions more 
healthy for the workers. Miners’ nystagmus, 
lead poisoning, anthrax, and phosphorous 
poisoning were comparative rarities; the 
things to be prevented were bronchitis and 
phthisis. The question is what is the best 
way of convincing industry of its needs.— 
Lancet (London), Vol. CC, No. 5,102, June 
11, 1921. 

+ 


Importance of Industrial Medicine to the 
Community.—Professor Collis read a paper 
on this subject before the Section of Pre- 
ventive Medicine of the British Medical As- 
sociation. The study of health of the indus- 
trial part of the community is the first thing 
to be ascertained. Different types of data 
are at hand. First come the disclosures of 
the Army-recruiting examinations. Here 
only 36 per cent of the male adults of age 
to bear arms were classed as grade one. 
Next, appeal may be made to mortality 
statistics. Here we find the agricultural 
laborer with a comparative mortality figure 
of 470. A standard set by the insufficiently 
paid and poorly housed agriculturist who 
works long hours is surely not too high 
to aim at. Yet the comparative mortality 
for printers is 773; for tailors, 799; for cotton 
operatives, 811; for shoemakers, 820; for 
iron and steel manufacturers, 837; for Lan- 
cashire coal-miners, 941; for edged tool- 
makers, 1,010; for costermongers, 1,507; and 
for general laborers, 2,301. Third, age dis- 
tribution gives us some information. The 
number aged 55 and over, out of 1,000 occu- 
pied agricuiturists, is 225; out of 1,000 
cotton operatives, 69; out of 1,000 printers, 
66; out of 1,000 coal-miners, 75; out of 1,000 
metal workers, 98; and in the building trades, 
121. There is, then, a wide field of work 
before industrial medicine to establish the 
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why and wherefore of these differences. The 
scope of work has enlarged much beyond 
the boundaries of occupational disease, but 
the guide-post is the same. To-day industrial 
medicine is recognized to be directly aimed 
at preventing disease and maintaining 
health. The inclination to associate the sub- 
ject of industrial medicine only with 
occupational diseases is unfortunate. It is 
true they are important in drawing public 
attention and they have established a guide- 
post of industrial hygiene. The tendency in 
the past has been to shift the burden of re- 
sponsibility onto some agency; 
but the latest compensation scheme under 
the Workmen’s Compensation (Silicosis) 
Act, 1918, places upon industry—the refrac- 
tory industry in this case—the responsibil- 
ity of shouldering its own insurance. Action 
on these lines will probably prove a direct 
incentive to industry to lighten the liability 
by actively pursuing preventive measures. 
A labor turnover of the 20,000,000 indus- 
trial persons of 100 per cent at £5 per head 
comes to £100,000,000 a year. This high 
labor turnover is unnecessary, as has been 
shown both in the United States and Great 
Britain. It falls to 30 per cent where med- 
ical supervision of entrants and hygienic 
conditions of employment exist. This would 
mean a saving of £70,000,000 a year. It 
has been established by careful inquiry that 
the underlying cause at the back of lost 
time is either certificated sickness or that 
condition of lowered health which precedes 
sickness. Various estimates of lost time 
have been made. The loss of 4 per cent 
means 80 hours, which comes to £4. Ten 
million persons at £10 means £100,000,000. 
Ten millions at £4 means £40,000,000. The 
difference, £60,000,000, represents what may 
be easily attained by medical supervision in 
industry. On these two items alone there 
is a possible saving of £130,000,000 a year. 
Convalescence can be expedited both men- 
tally and physically by graduated activity 
of an interesting nature, and the best form 
of interest is remuneration for work done, 
which is to-day precisely the form of activity 
prohibited for the industrial convalescent. 
The result is that to-day enormous sums of 
money, which there are no means for esti- 
mating accurately, are expended in retarding 
convalescence. The proposition is put for- 
ward that industrial medicine properly ap- 
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plied can effect a saving each year on labor 
turnover of from £60,000,000 to £70,000,- 
000; on lost time of £50,000,000 to £60,- 
000,000; and through industrial  con- 
valescence of many millions more. 

The trend of thought to-day is against 
nationalization of industries, but industries 
must realize that while maintaining their 
independence they take over at the same 
time certain responsibilities in regard to 
those employed which under nationalization 
would be undertaken by the state. Full 
recognition of these responsibilities would 
entrench the position of industrial independ- 
ence. Failure in this matter, quite apart 
from economic waste, must sooner or later 
cause those employed to demand reconstruc- 
tion of modern industrial organization. In 
very truth the community to-day greatly 
needs an industrial medical service; it needs 
it in the interests of health; it needs it in 
the interests of economy; it needs it in the 
interests of industrial efficiency; it needs it 
in the interests of social contentment.—E. L. 
Collis, Lancet, Sept. 3, 1921, pp. 487-89. 


+ 


Blood Pressure in Lead Poisoning.—The 
absence of high incidence of diseases of a 
type which might be attributable to lead, 
namely, those in the alimentary and nerv- 
ous sections, together with the high inci- 
dence in the respiratory type, is a little diffi- 
cult to reconcile with the supposedly high 
incidence of lead poisoning among painters 
as a whole, as it would seem that if lead 
poisoning were a serious feature in the paint- 
ing trade it should show in a block of figures 
of this type. 

In a recent examination of white lead 
workers and painters the average blood 
pressure of the painters in the same age- 
groups was found to be higher than that of 
lead workers. This is a suggestive point; 
the constant inhalation of vapors of volatile 
fluids, among which are compounds of the 
benzine and paraffin series, is conducive to 
renal affection and high arterial tension. The 
higher arterial tension of painters is the 
more striking in that painter’s work is much 
less severe, less muscular effort being re- 
quired in using a paint-brush than in 
carrying half-hundred-weights of lead or 
huge baskets filled with wet tan. 

One further statistical fact, culled from the 
1911 figures of the Registrar-General’s re- 
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port, appears to corroborate the growing 
opinion that it is in the volatile portions of 
the paint rather than in its solid constitu- 
ents that one must look for the cause of 
the disease. The birth-rate tables per 1,000 
males aged under 55 years gives a birth-rate 
per 1,000 for the painters as 155, being actu- 
ally higher than that of clergymen, barris- 
ters, solicitors, law clerks, farmers, and 
graziers (148), while the figure for all males 
is 162. Such figures do not suggest severe 
lead absorption—Sir Kenneth Goadby, 
Lancet (London), Sept. 3, 1921, pp. 489-491. 


+ 


Effect of Health Legislation on the 
Health of the Feople—Capt. Walter E. 
Elliot: He began his remarks by saying 
that he was more than ever impressed with 
the value of prevention as against cure, and 
it appeared that prevention could only be 
secured by statutory compulsion. Medical 
skill in treatment had not advanced in the 
same degree as legislation, and he attributed 
the remarkable decline in infantile mortality 
and in the deaths from infectious disease 
largely to Parliamentary action. The ex- 
pectation of life among individuals of the 
community had increased by over ten years 
during the last half century, and that in- 
crease was entirely at the useful period of 
life, for the man of 70 to-day had still the 
same expectation as a man of the same age 
50 years ago. 

Important excerpts from the discussion 
which followed are given. 

Dr. Dearden: “In addition, the factory 
door must be opened to the general prac- 
titioner, who cannot give the service he is 
capable of unless he is acquainted with the 
industrial risks of his district. Arlidge in 
the past, and Prosser White to-day, are in- 
stances of the value of the general prac- 
titioner.” 

Dr. W. Duncan considered that the whole 
question of industrial medicine was one of 
the general practitioner. His interest is 
direct, for the healthier the panel patients 
are, the less work there is for the panel 
doctor. He must acquaint himself with the 
district industries by personal inspection. 
He must approach employers and get the 
good-will of the workers. 

Sir T. Oliver was in agreement with ex- 
tended use of the general practitioner, who 
to-day does not visit his patients while they 


are at work, and is not acquainted with their 
occupational risks. The results are often 
unfortunate, as he accepts without demur 
the statements as to causation of illness 
made by the patient. These are frequently 
misleading, as when a post-mortem on a 
painter certified to have lead colic revealed 
the presence of a ruptured gastric ulcer. 

Dr. D. W. Inglis was not convinced that 
the factory door was so closely barred and 
slammed as had been represented. This 
opinion was oftener held by those who had 
not troubled to push against the door, which 
nearly always gave way if the handle was 
turned by a combination of tact and bluff. 
Most factories provided facilities which 
could advantageously be used as _ sana- 
toriums for those convalescing from occu- 
pational risks, such as lead poisoning. He 
urged the need of greater knowledge in the 
profession of the work of the worker.— 
Annual Meeting British Méd. Assn., Sec- 
tion Preventive Medicine with Industrial 
Diseases, Lancet (London), Sept. 3, 1921, 
pp. 500-502. 

+ 


Tests for Respiratory Efficiency.—Con- 
tinuing the Milroy Lecture, Dr. Flack 
showed that out of some ten possible tests 
for respiratory efficiency, the following tests 
came into routine use in the Royal Air 
Force, as affording information of value: 
(1) vital capacity; (2) holding the breath; 
(3) expiratory force; and (4) sustaining 40 
mm. mercury (endurance or fatigue test). 
The article discusses the minutiae of these 
tests and those interested should read the 
original—Martin Flack, Milroy Lecture, 
Lancet (London), Sept. 24, 1921, pp. 637-641. 


+ 


Confusion of Wood-Alcohol Poisoning 
With Diabetes.—An editorial in the Lancet 
for September 17, 1921, page 618, calls at- 
tention to Ziegler’s paper in the British Jour- 
nal of Ophthalmology. A point worth noting 
is that the end-product excreted by the kid- 
neys is formic acid and that this reduces 
Fehling’s solution, so that a wrong diagnosis 
of diabetes is quite possible. 

+ 

Discussion on Sepsis in Minor Wounds.— 
This subject was taken up by the Transvaal 
Mine Medical Officers’ Association, Dr. H. 
T. Butt, president, in the chair. The condi- 
tions at Randfontein are rather different 
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from those found in any other mine on the 
reef, except the E. R. P. M., from the fact 
that it is so large. It extended over seven 
miles, and in that seven miles 15,000 boys 
were distributed into six compounds. There- 
fore it was nearly impossible to centralize 
as much as one would wish to. There were 
nearly 1,000 beds in hospitals, and about 800 
boys per month who were suffering from 
accidents were admitted. Apart from that, 
there were something like 1,000 dressings 
per day, and sometimes 1,200 done in the 
compounds. Dr. Butt was more than ever 
convinced that the primary infection oc- 
curred at the seat of the accident and at the 
time of the accident. He felt that more at- 
tention should be given to treatment of the 
original wounds of the natives, particularly 
to the small wounds, which often gave as 
much trouble as any other. And in the 
treatment of the small wounds of the native 
he wished to emphasize the extreme impor- 
tance of the training of the underground 
native boy. He had always been a little 
disappointed in so-called “first-aid men” 
(Europeans). A “first-aid” man often ob- 
tained only a superficial knowledge at a 
course of lectures, and while of value in seri- 
ous accidents, whether to European or na- 
tive, if he happened to be on the ground, 
was of no value whatever in treating the 
small mine wounds of the underground na- 
tive, because he did not take the slightest 
interest in the native. Neither was he inter- 
ested in a case in which a wound was being 
dressed by any boss boy. This seemed to 
Dr. Butt to be a great failing in European 
first-aid men. These men were specialists 
when they had big accidents, but they were 
useless for prevention of sepsis. The system 
that he had endeavored to start, and which 
was running more or less satisfactorily, was 
that the boss boys who had been trained, or 
were about to be trained, were carrying the 
usual first-aid box, which was given to them 
when they went on shift and put inio the 
compound when they came off shift, when it 
was replenished. Once dressed in the com- 
pound a boy could not escape, because his 
number was taken, a record was kept in the 
dressing-room of the compound, and if he 
did not appear the next day he was sought 
for. A recent count of wounds dressed in 
the compounds showed the number to be 
1,429 per day. In treating a wound, the 
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skin had been painted with iodine and the 
wound swabbed with it. With another iodine 
swab the wound had been painted and thor- 
oughly cleaned. By this means the wound 
had a clear and clean area around it and 
a more or less iodized coating. The dressing 
—white precipitate ointment, half-strength 
of B. P.—was next applied. That was spread 
on lint and placed on the wound after it was 
iodized. No other treatment was given. Dr. 
Butt felt that this treatment had been as- 
tonishingly successful. It seemed to keep 
out water and dirt to a large extent, and, 
moreover, was very cheap. Dr. Butt 
stressed the necessity of efficient nursing, 
whether male or female. Although when he 
first started he was a supporter of European 
female nursing, since he had managed to 
collect European males together—he might 
have been luckier than others—he had been 
astonished at what they could do when they 
tried. He had a superintendent whom some 
of them knew, who had opened his eyes as 
to what a qualified man could do in nursing. 
Dr. Butt felt that the root of the whole mat- 
ter was to treat wounds as septic until they 
had proved that they were not, and also to 
see that nursing of major cases was done 
by Europeans. Dr. Butt wished it under- 
stood that his remarks were simply from 
his own experience, and were not to be con- 
strued as in any way a criticism of anyone 
who had preceded him. 

Dr. Watkins said that in regard to sepsis 
he would like to give a suggestion which 
came from no medical man at all. He hap- 
pened to be in Egypt at the time that the 
Assouan Dam was being built by the late 
Sir John Aird. In connection with this piece 
of construction there was an enormous 
number of shin accidents, the remedy for 
which came entirely from the Indian over- 
seer. There was nothing in the Tropics like 
the sepsis that there was here, but it was 
of a different character. The system adopted 
at Assouan was this: The Indian overseer 
used to boil castor oil, as he said, “to kill 
anything that was bad in it.” Then he made 
a 1 per cent solution of mercury in oil, and 
in that was soaked plain white lint. He 
found that it was a mistake to use the ab- 
sorbent wool given him by a Scotch doctor, 
and therefore bought non-absorbent wool, 
which surrounded the little pads of mer- 
curialized castor oil, and acted as a water- 
proof dressing to the wounds. 
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The Pregnant Woman in Industry.—The 
authors summarize as follows: 

1. The pregnant woman is better off in 
the normal home environment than at work 
in a factory. 

2, With proper supervision, however, it 
will not be harmful for the normal pregnant 
woman to work, if work is an economic ne- 
cessity for her. 

3. All pregnant working women should 
received careful medical and _ vocational 
supervision. 

4. The abnormal pregnant woman should 
discontinue work, and should resume it only 
on the advice of a competent physician. 

5. The pregnant woman is an increased 
accident risk for the manufacturer. By 
means of careful supervision, however, this 
risk may be reduced to a minimum. 

6. Any occupation that is harmful to the 
general woman worker is of greater harm 
to the pregnant worker. 

7. The following types of occupations 
are harmful: (a) continuous sitting; (b) 
continuous standing; (c) repeated lifting, 
reaching, stretching; (d) jolting; (e) any 
work requiring new muscle adaptations. 

8. Certain specific occupations are dis- 
tinctly harmful to pregnancy and to child- 
bearing functions. Lead trades constitute 
the outstanding example of this group.— 
C. P. McCord and Dorothy K. Minster, 
Jour. of Indus, Hygiene, June, 1921, Vol. III, 
No. 2, p. 50. 

+ 


Mask for Firemen.—That a _fireman’s 
mask which will protect against all forms 
of smoke and chemical fumes will soon be 
commercially available as the result of the 
work of Government chemists is indicated 
in Technical Paper 248, “Gas masks for 
Gases met in Fighting Fires,” by A. C. 
Fieldner, Sidney H. Katz, and Selwyne P. 
Kinney, just issued by the United States 
Bureau of Mines. 

That the army mask gives excellent pro- 
tection against smoke and the irritating and 
distasteful products of combustion, but will 
not protect against carbon monoxide at- 
mospheres deficient in oxygen or atmos- 
pheres containing ammonia gas, is asserted 
by the authors. City firemen have been 


overcome while wearing army gas masks 
for fighting fires. Gas masks of the army 
type should not be used in mines after fires 
and explosions. Self-contained oxygen 
breathing apparatus should be used on such 
occasions. 

The Bureau of Mines has tested and used 
many types of self-contained oxygen breath- 
ing apparatus in fighting mine fires and in 
rescuing miners trapped in poisonous gases 
resulting from fires or from explosions in 
mines. Similar devices have been used by 
city fire fighters but have never been consid- 
ered entirely satisfactory, owing, largely, to 
their weight, to the time necessary for adjust- 
ing them t » wearers, and the constant care re- 
quired to maintain the apparatus in good 
working condition. Hence there has long 
been need for a light, easily adjusted, and 
dependable breathing apparatus for protect- 
ing fire fighters from irritating and poison- 
ous gases and smokes. 

As a result of the war the gas mask, 
which uses a chemical filter for removing 
poisonous gases and fumes from air, has 
been developed to a high state of perfection. 
The mask used by the United States Army 
is capable of giving complete protection 
against all the deadly gases that have been 
met on the battlefield, but it does not pro- 
tect against all the gases or atmospheres 
encountered in mines and in the industries 
and in fire fighting. 

Notwithstanding this fact city officials 
and mine superintendents have been cir- 
cularized by firms offering army masks with 
statements that they will protect the wearer 
in conflagrations and in mines. The un- 
truth of such statements has been one rea- 
son for the present paper and for previous 
statements concerning the inefficiency of 
army masks under conditions other than 
those of the battlefield. 

Copies of Technical Paper No. 248 may 
be obtained from the Director of the 
Bureau of Mines, Washington, D. C. 


An Example 


The clock sets an example 

To many a man in town; 

It never fails to take a rest 

Whenever it’s run down. 
—Boston Transcript. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Arruur Leperer, M. D. 


' Comparison of Formol and Wassermann 
Reactions in Diagnosis of Syphilis ——Of the 
total number of positive reactions obtained 
by the formol reactions of Gaté and Papa- 
costas, only 37 per cent agreed with the 
positive results obtained by the Wassermann 
method. <A large number of formol posi- 
tives (44 or 8.8 per cent of total) were of 
the single plus type, and of these 13 (or 29.5 
per cent) were positive by the Wassermann 
method. These weakly positive reactions 
tend to induce confusion, as it is often diffi- 
cult to interpret these reactions. The re- 
action as it stands is of no diagnostic value 
because of its failure to react in clinically 
and serologically clear-cut cases of syphilis, 
and the occurrence of positive reactions in 
the absence of the disease.—Enrique E. 
Ecker, Jour. Inf. Dis., 29, 359 (1921). 


+ 


Immunologic Comparison of Saline and 
Lipoid Typhoid Vaccines.—The antigenic 
properties of typhoid lipovaccine in rab- 
bits are not equal to those of saline vac- 
cine. No agglutinins or fixation antibodies 
appear in the serums of those vaccinated 
with lipovaccine, while in those vaccinated 
with saline vaccine the mean agglutination 
titer is 1 to 160. Animals vaccinated with 
lipovaccine, whose serums show no agglu- 
tinin contents, are nearly as well protected 
against becoming carriers as those vac- 
cinated with saline vaccine whose serums 
show high agglutinin contents. Even in the 
latter animals, the agglutinin contents varies 
in the degree inversely with the protection 
afforded. Therefore, the agglutinin titer is 
certainly not a measure of protection.— 
Jeannette N. Gay, Jour. Inf. Dis., 29, 417 
(1921). 

«@ 


A New Method for the Staining of Bac- 
terial Flagella—The stain is prepared as 
follows: 


Rosaniline hydrochloride ........ 1.5 gms. 
Alcohol 60 per cent.............. 40 cc, 


The solids are placed together in a mortar 
and at once triturated with the alcohol. Ten 
cc. of alcohol are used first and the mass is 
mixed thoroughly, care being taken to smash 
up the whole of the zinc chloride; the rest 
of the alcohol is then stirred slowly, when 
the mass goes gradually into a viscous solu- 
tion of deep red color. In this state the 
stain appears to remain stable for several 
years. The slides used must be scrupu- 
lously clean. The method of applying the 
stain is given in detail—H. G. Plimmer and 
S. G. Paine, Jour. Path. Bac., 24, 286 (1921). 

+ 


Observations on the Wassermann Test 
Using Ice-Box Fixation.—It appears that 
the chief value of the cold fixation technic 
employed in this investigation is as a test of 
cure in well-treated cases. The possible oc- 
currence of a slight degree of non-specific 
fixation must, however, always be borne 
in mind.—E. J. Wyler, Jour. Path. Bact., 
24, 349 (1921). 

+ 


Bacteria on Subsidiary Coins and Cur- 
rency.—There seems to be little basis for 
the belief that coins bear any close relation 
to the spread of disease. The indicators 
of pollution used in sanitary investigations 
were entirely absent in the coins used in this 
investigation. Thirty-seven of the strains 
of micro-organisms isolated from the coins 
were spore-formers, and probably spores are 
necessary before the organism may perpetu- 
ate itself for any considerable length of time 
on coins. This may explain why none of 
the commonly accepted indicators of pollu- 
tion were found. B. anthracis was able to 
live for eight days on pennies and seventy- 
one days on nickels, when the experiment 
ended. The greatest factor tending to con- 
trol the types and numbers of micro-organ- 
isMs on coins seems to be the metal of which 


10 gms. the coins are made.—Charlotte B. Ward and 
Aluminum chloride (hydrated)...18 gms. Fred W. Tanner, Am. Jour. Med. Sciences, 
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Case of Meningitis in an Infant Due to a 
Thread-Like Diphtheroid Organism.—A 
diphtheroid micro-organism named Coryne- 
bacterium trichodiphtheroide was isolated as 
the causative agent in the case of purulent 
meningitis developing in an infant suffering 
with bronchopneumonia. It appeared as a 
small bacillus in the spinal fluid, grew into 
irregular thread-like forms on first culturing, 
later becoming bacillary with Gram-positive 
polar bodies and segments of diphtheroid 
type. It was not pathogenic for rabbits or 
cavies—Milo K. Miller and M. W. Lyon, 
Ir., Am. Jour. Med. Sciences, 162, 593 (1921). 


+ 


Determination of the Basal Metabolism 
From the Carbon Dioxide Elimination.—A 
method is proposed whereby the carbon 
dioxide elimination may be used as an index 
of basal metabolism. The apparatus is 
stable, simple and relatively inexpensive. 
The carbon dioxide elimination seems to be 
at least as accurate and possibly a more 
accurate index to heat production than is 
oxygen consumption.—John T. King, Jr., 
Bull. Johns Hopkins Hosp., 32, 277 (1921). 


+ 


Deviation of Complement Test for 
Tuberculosis.—The author has been study- 
ing at the Pasteur Institute at Paris the re- 
iction of fixation with Besredka’s new anti- 
gen in diagnosis of tuberculosis. This test 
valuable in revealing cases in 
which bacteriologic examination is still nega- 
A positive reaction often precedes all 
manifestations of tuberculosis. The 
lindings with the intradermal auto-urine test 
invariably coincided with those of the devia- 
tion of complement test—A. Grumbach, 
Schweiz. Med. Wochenschrift, 51, 831 (1921); 
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Jour. A, M. A., 7%, 1373 (1921). 
+ 
The Gram Stain in the Diagnosis of 


Chronic Gonorrhea.—Make thin films, air 
dry, stain unfixed or use very little heat in 
fixing. Flood slide with anilin gentian vio- 
let or a 1 per cent aqueous solution of 
methyl violet. Thoroughly mix with the dye 
on the slide a few drops, 3 to 8, depending 
on the amount of dye, of a 5 per cent solu- 
tion of sodium bicarbonate. Allow to stand 
for two or three minutes. Flush off the ex- 
cess stain with the iodin solution, cover with 
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fresh iodin solution and allow to stand one 
minute or longer. _Wash in water as long as 
necessary and blot off all free water until 
the surface of the film is practically free 
of water, but do not allow the film to become 
dry. The success of the stain depends 
largely on the proper control of this step. 
Decolorize with acetone or acetone and ether 
(1 part of ether to from 1 to 3 parts of 
acetone) until the acetone flows from the 
slide practically uncolored. This usually re- 
quires less than ten seconds. The acetone 
should be placed on the slide; the slide 
should not be dipped in the decolorizer. Blot 
dry. The slide quickly dries without blot- 
ting. Counterstain for five or ten seconds 
with a 2 per cent aqueous solution of safra- 
nin O. Exposure to the counterstain can 
be increased, depending on the excellence 
of the violet dye used. Wash off excess 
stain by short exposure to water, blot and 
dry. Immerse in xylene or turpentine for 
several minutes or until clear. Examine. 

The addition of sodium bicarbonate in- 
creases the value of the Gram stain as an aid 
in the diagnosis of chronic gonococcal in- 
fection. It does this in two ways: (a) it 
results in a heavier concentration of the 
violet dye remaining in the gram-positive 
organisms; (b) it causes some of the gram- 
positive organisms which would otherwise 
appear gram-negative to retain the violet 
dye. Sodium bicarbonate does not cause the 
gram-negative organisms to retain the violet 
dye. The sodium bicarbonate probably 
affects the Gram reaction by increasing the 
penetration and concentration of the dye 
within the cell rather than by any action 
on the cell-wall or the molecules of the dye- 
iodin precipitate —Victor Burke, Jour. A. M. 
A., 77, 1020 (1921). 


+ 


Culture Medium and Agglutination of 
Meningococcus.—The authors state that in- 
dividual strains of meningococci when 
grown on nut nasgar medium become more 
agglutinable than when they are grown on 
legumen agar, with or without the addition 
of blood. The observation may be a pos- 
sible explanation of some of the “inagglu- 
tinable” strains of various bacteria. The 
agglutinogenic substance in meningococci 
shows also a relation to the content of 
nutrient mediums. It is more active in 
coccal emulsions prepared from nut nasgar 
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medium than those obtained from legumen 
medium. This may have a bearing on the 
production of antiserums. Emulsions of 
meningococci in physiologic solution of 
sodium chlorid made with freshly distilled 
water heated to 65 C. for twenty minutes, 
standardized numerically, and then pre- 
served with 0.5 per cent phenol have re- 
mained unchanged as to numbers, and sterile 
for five years. At the end of this period, the 
agglutinability and agglutinogenic capacity 
persist practically unaltered—I. W. Hall 
and G. E. Tilsley, Lancet (London), 201, 
494 (1921); Jour. A. M. A., 77, 1134 (1921). 
+ 


Blood Test in Diabetes Mellitus.—Twenty 
c.mm. blood are mixed with 1 c.c. of a 
1:6,000 aqueous solution of methylene blue 
and 40 c.mm. liquor potassae. The mix- 
ture has a deep, definite blue or bluish green 
color. The tube containing the mixture is 
placed in a water bath, and the water kept 
boiling for four minutes. If the blood sugar 
is decidedly increased, the blue color of the 
mixture will change to brownish yellow 
(almost the color of normal urine). When 
the blood sugar is not increased the mix- 
ture tube retains its blue or bluish green 
color.—R,. T. Williamson, Practitioner (Lon- 
don), 107, 169 (1921); Jour. A. M. 'A., 77, 
1135 (1921). 

+ 

Bilirubin Colorimeter.—The author uses 
0.05 parts of potassium bichromate in 500 
parts distilled water with 2 drops of sul- 
phuric acid. The bilirubin content of the 
blood is shown by the number of 0.5 c.c. of 
physiologic sodium chlorid solution that 
has to be added to the plasma to bring 
the tint to correspond. He expatiates on 
the simplicity and the importance of the 
test in revealing the insidious passage of 
bile into the blood—E. Meulengracht, 
Deutsch. Archiv f. klin. Med., 137, 38 (1921); 
Jour. A. M. A., 77, 1141 (1921). 

+ 


Observations on Bacillus Botulinus In- 
fection of Canned Spinach.—Bacillus botu- 
linus, type A, is able to multiply and to 
produce its characteristic toxin in canned 
spinach, although the development of the 
organism in this food product was found to 
be somewhat irregular. In some instances 
there was evidence of a rapid multiplication, 
while in others there was apparently neither 
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growth nor toxin formation. In all of the 
latter cases, however, the organism was 
found to be viable. A temperature of 37 C., 
as contrasted with room temperature, accel- 
erated the development to a certain extent. 
When multiplication had progressed readily, 
0.5 c.c. of the spinach juice per os proved 
sufficient to kill guinea-pigs, usually within 
eighteen hours. The growth of B. botulinus 
in canned spinach is accompanied by the 
evolution of gas as well as by the elabora- 
tion of the specific toxin. In only one in- 
stance had toxin formation advanced to 
such a stage as to produce a fatal result, 
while at the same time gas production either 
had not occurred or was insufficient to cause 
bulging of the can. Of 174 samples of 
canned spinach taken from suspected lot, 
B. botulinus or its toxin was found im six. 
In every case, the organism was of the A 
type. These six toxic cans were all “hard 
swells,” and when opened, the odor was 
distinctly offensive. The destruction of 
foodstuffs deemed to be abnormal, either by 
appearance of the containers or by the odor, 
should prevent the greater number of the 
outbreaks of botulism. From the public 
health aspect of the problem, the last point 
is of especial importance—S. A. Koser, R. 
B. Edmondson and L. T. Giltrar, Jour. A. 
M. A., 11, 1250 (1921). 


+ 


Determination of Sugar in Urine.—In this 
method the urine is diluted so that the 
specific gravity does not exceed 1.030. Fif- 
teen c.c. is treated with about 1 gm. bone- 
black (smaller quantities of both may be 
used if desired). The mixture is shaken 
vigorously occasionally for from five to ten 
minutes, and then filtered through a small 
dry filter into a dry flask or beaker. From 
1 to 2 c.c. of the urine filtrate is measured 
into a test-tube which is graduated at 25 c.c., 
and if the volume used was less than 3 c.c. 
enough water is added to make the volume 
exactly 3 c.c. Then exactly 1 c.c. of 0.6 
per cent picric acid solution (best prepared 
from dry picric acid) and 0.5 c.c. of 5 per 
cent sodium hydroxid solution are added. 
Just before the tube is ready to be placed 
in boiling water 5 drops of 50 per cent 
acetone (this should be prepared fresh every 
day or two by diluting some pure acetone 
with an equal volume of water) is added, 
care being taken that the drops fall into the 
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contains abstracts bearing directly 
and indirectly on that important 
subject, and brings suggestive ideas 
from every civilized country in the 
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sponsible work by this very complete 
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solution and not on the sides of the tube. 
The tube is shaken gently to mix the con- 
tents, and placed immediately in boiling 
water for from twelve to fifteen minutes. 
The standard solution is simultaneously pre- 
pared by treating 3 c.c. of pure glucose solu- 
tion (containing 1 mg. of the sugar) exactly 
as described for the unknown solution and 
heating simultaneously. The pure glucose 
solution containing 1 mg. of the sugar in 
3 c.c. of the solution will keep indefinitely 
if preserved with a little toluene. The 
authors have not been able to find a colored 
solution which matches the colored product 
of the reaction and which is permanent.— 
S. R. Benedict and E. Osterberg, Jour. Biol. 
Chem., 48, 51 (1921); Jour. A. M. 'A., 77, 
1283 (1921). 
+ 


The Counting of Blood Cells and Bac- 
teria—The first method of the indirect type 
to be described was that of Wright. By 
substituting hen’s erythrocytes, with their 
distinctive appearance, for human red cells 
as the standard suspension; by preparing 
them in such a way that they form a stable, 
unchanging standard suspension; by 
enumerating the standard suspension with 
great precision in an accurate counting 
chamber; by mixing standard suspension in 
measured proportion with the suspension to 
be enumerated, and counting them in the 
wet state, a very accurate method for the 
enumeration of human red cells and bacteria 
is achieved without sacrificing any of the 
rapidity of Wright’s technic. The method 
of counting human red cells and bacteria as 
described, when carried out carefully ac- 
cording to the directions given, yields re- 
sults unsurpassed in accuracy by any other 
available method. Quicker and less fatiguing 
than the counting chamber, it is equally 
available for the counting of erythrocytes 
leukocytes and _bacteria.—Georges 
Dreyer, Jour. A. M.'A., 77, 1167 (1921). 


+ 


Bacteria on Coins—The authors state 
that there seems to be little basis for the belief 
that coins bear any close relation to the spread 
of disease. The indicators of pollution used 
in sanitary investigations were entirely absent 
on the coins used in this investigation. The 
flora of coins seem to be made up almost 
entirely of microérganisms which form spores, 


it being shown for instance that Bacillus 
anthracis was able to live for 80 days on 
pennies and 71 days on nickels, when the ex- 
periment ended. The greatest factor tending 
to control the types and numbers of micro- 
Organisms on coins seems to be the metal of 
which the coins are made. The coins passing 
from person to person in general circulation 
come in contact with acids and alkalies, with 
the formation of soluble salts on their sur- 
faces, these salts tending to keep down the 
bacterial flora. In making the examinations 
from which these results are concluded, glass- 
stoppered bottles containing 25 c.c. of water, 
and about 5 grams of sand were sterilized. 
The coins were placed in these bottles and 
shaken for five minutes. After shaking, the 
sand quickly settled and the water in the 
bottle was plated out on the usual laboratory 
media.—Ward and Tanner, American Journal 
of Medical Science, October, 1921.—(H. N. C.) 
+ 


Growth Accessory Substances in the Cul- 
tivation of Hemophilic Bacilli—The hemo- 
philic bacteria of which B. influenzae serves 
as a type required for their growth two dis- 
tinct and separable substances, both of which 
are present in blood and neither of which 
alone suffices. These substances are (1) a 
vitamine-like substance which can be extracted 
from red-blood corpuscles, from yeast, and from 
vegetable cells, which is relatively heat-labile 
and absorbed from solution by certain agents; 
(2) a so-called X-substance which is present 
in red-blood cells, is heat-stable and acts in 
minute amounts.—Theodore Thjétta and O. T. 
Avery, Jour. Exp. Med., 34, 97 (1921). 

+ 


CONVENTIONS, CONFERENCES 
AND MEETINGS 


This calendar is published through the co- 
éperation of the National Health Council, 370 
Seventh Ave., New York City. The Council 
will be glad to answer promptly any written 
or telegraphic inquiries regarding meeting 
dates in order to avoid conflicts. 

Dec. 3, Ohio Association of Industrial Physi- 
cians and 

Dec. 3, Cleveland Society of Industrial Physi- 
cians, Nela Park, Cleveland. 

Dec. 4-6, Illinois State Public Welfare Con- 
ference, Peoria. 

Dec. 5-6, Southern Minnesota Medical Associa- 
tion, Mankato, Minn. 
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Dec. 6-9, American Society of Mechanical 
Engineers, 29 West 39th St., New York 
City. 

Dec. 7-9, Radiological Society of North Amer- 
ica, Chicago. 

Dec. 9-10, Western Surgical Association, St. 
Louis, Mo. 

Dec. 10-11, Medical Association of Porto Rico, 
San Juan. 

Dec. 13-15, Southern Surgical Association, 
Pinehurst, N. C. 

Dec. 27, Virginia Conference, Health Workers, 
College Hall, Richmond, Va. 

Dec. 27-29, Society of American Bacteriologists, 
Philadelphia. 

Dec. 27-29, American Statistical Association, 
William Penn Hotel, Pittsburgh, Pa. 
Dec. 27-30, American Sociological Society, 

Fort Pitt Hotel, Pittsburgh, Pa. 

Dec. 27-31, American Association for Advance- 
ment of Science, University of Toronto, 
Toronto, Canada. 

Dec. 28-29, American Association for Labor 
Legislation, Pittsburgh, Pa. 

Dec. 28-30, American Federation of Biological 
Societies, Yale University, New Haven, 
Conn, 
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Work in general, and Schick work in par- 
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experts for a special purpose, and should 
not be confused with the ordinary syringe 
and needles, which frequently nullify the 
operator's utmost skill. 


Why take chances by using temporary 
“make-shifts,"” borrowed from another 
field and entirely unsuited for the delicacy 
of Schicks> VIM Schick syringes and 
needles put the right amount of toxin in 
the right place. They are safe, sure, 
scientific. 


The price of the outfit is $7.00. Extra 
needles $2.75 per dozen. Let us tell you 
more about the Vim Schick outfit! Send 


for descriptive circular today. 


MACGREGOR INSTRUMENT COMPANY 
Needham, 92, Mass. 
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SEMICENTENNIAL SOUVENIRS 
of the A. P. H. A. 


A HALF CENTURY OF PUBLIC HEALTH, Jubilee Historical Volume of the A. 
P. H. A., edited by Mazyck P. Ravenel, M. D., containing 19 historical essays covering 
all phases of public-health development in the past 50 years, by Smith, Ravenel, Bryce, 
Gorham, Hoffman, Cumming, Chapin, Whipple, Hering, Phelps, Alsberg, Prescott, North, 
Van Ingen, Veiller, Palmer, Kober, Howard, Dock. 8vo, xi + 461 pp., index, frontispiece 
portrait of Dr. Stephen Smith. Three bindings: heavy paper, cloth, and de luxe. The 
dé luxe edition is personally autographed by Dr. Smith and is limited to 250 copies. On 
this account, we cannot guarantee to fill orders for the de luxe edition. 


THE CITY THAT WAS, the fascinating story of the organization of the New York 
City Health Department in 1865, by Dr.StephenSmith. 12mo, 211 pp., souvenir binding. 


SEMICENTENNIAL MEDALLION, a bronze medal, 2) inches in diameter, suit- 
able as desk-weight. Illustrated above. 


All three items, including A HALF CENTURY OF PUBLIC HEALTH in the cloth 
binding, THE CITY THAT WAS, and the SEMICENTENNIAL MEDALLION, are 
offered in combination at $6.50 (a saving of $1.50.) 


Any one or all the items will be sent without obligation on 10 days’ approval. 


American Public Health Association, 370 Seventh Avenue, New York City 


Please send me the following (indicate with cross): 
1. A Half Century of Public Health (Jubilee Historical Volume) 
Paper binding, at $3.75 per copy........... 
Cloth binding, at $5.25 per copy............ 
De luxe edition at $10.00 per copy.......... 
2. Semicentennial Medallion at $1.25 each. 
3. The City That\Was, at $1.50 per 
4. Combination Offer of 1 (cloth binding), 2, and 3, at t $6. og 
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N building bridges, structures and 
mechanisms of every kind, their 
design involves a “Factor of Safety.” 


That is sound engineering judgment. 


Thus, a bridge is made several times 
stronger than demanded by the loads 
which it is to carry, in order to guard 
against its collapse under unusual con- 
ditions. 


Likewise the elevators in our modern 
buildings not only are lifted by steel 
cables that have been built with a 
generous “Factor of Safety,”’ but the 
elevators themselves are equipped with 
automatic locking devices to check the 
car in its fall down the shaft should the 
cables supporting it break. 


Sound engineering judgment dictates 
that nothing that increases the safety 
of a structure be left undone. 


So it is with the engineering of water 
supplies. 

Water is the most widely used, the 
greatest factor in human safety that 
the engineer deals with. 

Obviously it should be protected by 
all available factors of safety. 


A water may be obtained from a source 
of known purity, the water shed may 


What Is a SAFE Water Supply? 


WALLACE & TIERNAN CO., INC. 
NEWARK, NEW JERSEY 


be fenced and patrolled to prevent 
trespass—the typhoid rate of the com- 
munity may be so low as to eliminate 
the water as a factor in its transmission, 
—still we have no “Factor of Safety.” 
Chance pollution may occur. Heavy 
rains, coupled with the defilement of 
the water shed by a thoughtless tramp 
or hunter, may subject the entire com- 
munity to the toll of water-borne 
disease—unless that water is regularly 
and continuously sterilized. 


Every surface water supply, no matter 
how pure it normally is, may be unsafe 
on occasion unless it is sterilized. 

A sterilized water supply 1s always safe. 


Sound engineering judgment—which is 
largely sound common sense—clearly 
gives the answer. 


“No water supply — from whatever 
source it may be obtained — is safe un- 
less it is sterilized.” 

W. & T. chlorine control apparatus for 
sterilizing water by the application of 
liquid chlorine is the standard steri- 
lizing equipment. 
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The Management of an Infant's Diet 


In extreme emaciation, which is a characteristic symptom of 
conditions commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to nas the nutritive 
needs; therefore, it is necessary to meet this emergency by substituting 
some other energy-giving food element. Carbohydrates in the form 
of maltose and dextrins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates 
are readily assimilated and at once furnish heat and energy so greatly 
needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting 
individual conditions sent to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 
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DOES HOLD ’EM! 


AN ADHESIVE ESPECIALLY PREPARED FOR CATCHING 


RATS ™ MICE 


Preferable to Poisons or Metal Traps 
RECOMMENDED FOR PUBLIC HEALTH CAMPAIGNS 


Read a few of the many favorable reports we have received on the efficiency of 


*HoLo~ZM RAT and MOUSE CATCHER 


“Up to a short time ago our loss from rats 
amounted to $150 per month. Since putting 
*‘Holdzem’ in use we have caught over 300 rats 
and all loss has been absolutely eliminated.” 

Produce Warehouse, Atlanta, Ga. 

“We feel sure that we have found a solution 
for our rat difficulty and want to thank you 
for bringing ‘Holdzem’ to our attention.” 

Chicago Theatre. 

“A few applications soon rid the premises of 
all—large and small. We will do our best to 
pass the good word along to all afflicted.” 

Grocery Co., Atlanta, Ga. 


“Within a few days after using it all rats 
and mice were completely cleared from build- 
ings. Social Welfare Building, Chicago. 


‘Holdzem’ is the best thing in the shape of 
a rat catcher that has ever come under my 
observation and I predict for you a wonderful 
success with it.’ 
Importer & Manufacturer, Richmdénd, Va. 
“We have been catching from 15 to 25 rats 
a week and we are well satisfied with our pur- 
chase.” Dry Goods Co., Oklahoma City. 


“We keep it spread on boards all the time 
and get a more or less continuous harvest. It 
certainly works.” 

Knitting Mill, Lewiston, Maine. 


“Having caught 223 rats with the first 10 
lbs. we are very much pleased with this product 
and urge that you give our repeat order your 
immediate attention.” 

Feed Dealer, Atlanta, Ga. 


“After a five days’ trial we have a record 
of 43 rats and 17 mice.’ 
Cheese Dealer, Chicago, Il. 


“During the first two or three weeks we 
used ‘Holdzem’ we caught about 60 mice.” 
Department Store, New York City. 


“The best thing we have tried yet in the 
line of rat exterminators.” 
Printing Plant, London, Ontario. 


“We have to admit we were extremely 
skeptical when ‘Holdzem’ was introduced to our 
notice, but we find that it does catch and hold 
both rats and mice.” 

Department Store, Boston. 
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NEW YORK, N. Y. 
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THE FOUR-FOLD SERVICE 


provided by the 
Metropolitan Life Insurance Company 
for its policyholders 


Visiting Nurse Service 


sends graduate nurses to sick Industrial policyholders 
living within Nursing Centers and under the care of 
physicians. In the first six months of 1921 it ministered 
to 177,429 patients in 1,072,429 visits. 


Welfare Literature 


provides Industrial policyholders with booklets and circu- 
lars on prevalent diseases, food facts, child care, maternity, 
etc. Over 10 million pieces were distributed in the first 
six months of 1921. 


Immigrant Service and Citizenship Bureau 


helps policyholders, particularly among the foreign born> 
to become citizens, and advises them in all matters pertain- 
ing to immigrant relatives expected or detained at a port 
of entry. 


Industrial Service Bureau 


supervises the nursing and literature service to Group 
Certificate Holders, and cooperates with employers in 
initiating and extending health and welfare programs for 
their employes. 


For full information write to the 


Welfare Division 


Metropolitan Life Insurance Company 


1 Madison Avenue 


New York 
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Diphtheria 


Diphtheria Antitoxin 


Treatment For treatment of acute cases and to produce 
immediate temporary immunity. 
Dose: 1000 to 20,000 Units. 
Supplied in aseptic, glass syringes, ready for use. 


T-A. Mixture (Qiphtheria Toxin.) 


. To create lasting immunity, which develops 
Prevention in about six weeks, and is believed to 
continue almost indefinitely. 


Dose: Three injections of 1 Cc. each, at seven-day intervals. 
Supplied in three 1-Cc. ampuls and in 10-Cc. vials. 


Schick Test Toxin tex") 


To determine susceptibility to DIPHTHERIA. 


Dose: 0.1 Cc., injected between the layers of the skin. 

Supplied in packages containing one hermetically sealed tube of 
undiluted Dipxtugria Toxin, with one 5-Cc. vial of Saline 

Solution, sufficient to make at least forty tests. 


tibility 


Schick Test Toxin Control 


Diluted DIPHTHERIA TOXIN, attenuated by 
heat, to be used as a control for the 
MULFORD SCHICK TEST TOXIN. 


Dose: 0.1 Cc. 
Supplied in 5-Cc. vials, sufficient for at least forty tests. 


SEND FOR NEW LITERATURE 


H. K. MULFORD CO., Philadelphia, U.S. A. 
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Our Stock Bacteriological 
Material Very Extensive 


Among Other Things, We Can Supply 


Promptly: 
Autoclavs Incubators for Gas 
Balances and Weights Microscopes 
Colorimeters Petrie Dishes 
Nessler Jars Pipettes 
Counting Plates Slide Boxes 
Cover Glass Forceps Slide Forceps 
Cover Glasses and Slides Specimen Jars 
Electric Incubators Staining Dishes 
Embedding Boxes Sterilizers 
Haemacytometers Etc. 


We carry in stock at all times a full line of apparatus 
and supplies for Water Analysis Laboratories and are 
prepared to furnish your requirements promptly and 
satisfactorily. 

Catalogue on request 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in 
Chemical Apparatus and Chemicals 


OF HIGH GRADE ONLY 
155-165 E. Superior St. CHICAGO, ILL. 


x 
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Industrial Hygiene and Accidents 


SEND TO 


THE PRUDENTIAL 


For Interesting and Instructive Publications 
and Graphic Charts* 


PUBLICATIONS 


Industrial Accidents—Their Relative Frequency in Different 
Occupations. 

Mortality from Diseases of the Lungs in American Industry. 

Menace of Dust, Gases and Fumes in Modern Industry. 

How to Figure Labor Turnover. 

Report of Committee on Mortality from Tuberculosis in 
Dusty Trades. 


Occupational Diseases and Their Compensation. 
Automobile Fatalities—Statistical Analysis and Comment. 


CHARTS 


Lung Diseases in the Dusty Trades. 
Industrial Accidents. 

Public Accidents. 

Home Accidents. 

Accidents to Pedestrians. 


*Por educational purposes a limited number of each publication and chart can 
be furnished to libraries, schools and universities, medical, scientific and welfare 
organizations and industrial plants. 


The PRUDENTIAL 
Insurance Company of America 


Incorporated under the laws of the State of New Jersey 
FORREST F. DRYDEN, President 


Home Office, Newark, N. J. 
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PETRI DISHES 


The Petri Dishes now in our stock are 
of a quality and finish superior to any 
dishes we have had to offer since 1914. 


The 100x10 mm is the standard size for 
bacteriological use throughout the U. S., but 
as there is an increasing oat! for a deeper 
dish, we also supply 100x115 mm dishes. 


The bottoms are exactly 95 mm outside 
diameter and can be used with Clay Covers 
97 mm inside diameter, and the tops can be 
used with Clay Covers 103 mm inside di- 
ameter. The tops and bottoms are also sold 
separately. 


Size 100x10 mm 100x15 mm 
Per pair 25 25 
10% discount in cartons containing | dozen pairs 
25% “‘“*  “ lots of 10 gross pairs 


Prices Subject to change without notice. 


ARTHUR H. THOMAS COMPANY 


WHOLESALE, RETAIL AND EXPORT MERCHANTS 
' LABORATORY APPARATUS AND REAGENTS 


WEST WASHINGTON SQUARE PHILADELPHIA, U. S. A. 
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Gonococcus 
slederle 

Stable and Effective 


Advantages: 


1—Will not deteriorate © 2—Free from autolytic products 
3—In preliminary trials has not produced toxic 
reactions even in large doses. 


The types of cases reported to us as 
favorably influenced by Gonococcus 
Glycerol-Vaccine are chronic gonor- 
rheal infections, including gonorrheal 
rheumatism, epididymitis, prostatitis 
and posterior urethritis. 


LEDERLE ANTITOXIN LABORATORIES 
511 FirTH AVENUE 
CORNER OF FORTY-THIRD STREET 
New York City 
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‘Eternal Vigilance is the price of Accuracy” 


Our Trade Mark 


On Calibrated Apparatus 


Indicates the article is made in our own shop ac- 
cording to the standards developed by us during 
forty years of careful workmanship. 


z= 


It is your guide to quality and accuracy. 
It is your guarantee of satisfaction. 


Consult Us Regarding Your Laboratory Requirements 
THE EMIL GREINER COMPANY 


Established 1881 


Expert Glassblowers 
Precision Glassware 
Pipettes and Burettes 
Special Apparatus made to order 


Full Line of Laboratory Apparatus 
— 55 Fulton St. New York, N. Y. 


PFANSTIEHL CHEMICALS 


—for— 


BACTERIOLOGY 


Bacteriology. 
PFANSTIEHL SUGARS 
|-Arabinose 
Doleital (Dulcite) 
Erythritol 
d-Galactose 
d-Glucose (anhydrous) 


tose 
d-Levulose from Inulia 
d-Levulose from Invert Sugar 
Maltose (hydrate) 
d-Mannitol (Mannite) 
d-Mannitol (for fertilizer analysis) 
-Mannose 
Melezitose (Glucose free) 
affinose 
Rhamnose (hydrate ) 
Sorbitol (Sorbite) 


The Mark af Purity 


sh analysis on the label is absolutely dependable, and the Standard of Pfanstiehl is the high- 
est standard. It is therefore adopted by the leading investigators and is the Standard for 


Write for listof Pfanstiehl Laboratory Chemicals and Reagents for Blood Chemistry 


SPECIAL CHEMICALS COMPANY 


DEVOTED TO THE CHEMICAL INDEPENDENCE OF AMERICA 


HIGHLAND Park. ILL. 


PFANSTIEHL AMINO ACIDS 


Alanine (racemic) 
Acid (Aspar: 

partic Acid ( inic) 
Cysteine Hydrochl hloride 
Cystine 

yeine 

Glutamic Acid 
Glutamic Acid Hydrochloride 
Histidine dichlori 
Iso-leucine 
Lysine picrate 

ucine 
Phenylalanine (racemic) 
Proline 
Tryptophan 
Tyrosine 

“Histamine” (Ergamine Acid Phosphate 


PFANSTIEHL GELATINE 
Special for Culture Media—in Sheets 
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NEW 
SPENCER 
Sliding 
Microtome 
No. 850 


for 
CELLOIDIN 

and 
PARAFFIN 
Many new and unique features incorporated, with Precision and Utility the paramount 


ideal. It’s what the laboratory workers have long looked for. 


Send for Bulletin T No. 4. Ready for shipment. 


SPENCER SPENCER 
SPENCER LENS COMPANY 
Manufacturers Delineascopes, Etc. 


BOARD OF HEALTH LABORATORY—Milk Testing 


Electric Babcock Babcock Test 
Testers Glassware 
8-bottle 
16-bottle Massachusetts 
24-bottle Tested 

sizes 


INTERNATIONAL EQUIPMENT COMPANY 
Send for Catalog Cp. 352 Western Avenue, Brighton, BOSTON, 35 MASS. 
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BORDEN’S MILK 
is Safe 


Thirty Inspectors and three veterinari- 
ans in the Borden Service live in the 
country where our milk is produced, 
and devote their entire time to guarding 
the Borden Supply at its source. These 
men make it their business to know that 
the milk that goes into a Borden bottle is 


Safe, Clean, Wholesome 
and from Healthy Cows 


In addition, Borden’s Milk is Pasteur- 
ized in accordance with the requirements 
of the Local Department of Health. 
You take no chances with Borden’s Milk. 
It is safe when delivered to you. 


BORDEN’S 
Farm Products Company, Inc. 


Phone, Franklin 3110 136 W. Lake Street 
CHICAGO, ILLINOIS 


Live Lantern Slide 


for Health Lectures 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 


will add force and entertainment 
to your Health Talks. 

Our new list comprises over a 
thousand slides on School, Child, 
Baby and Mouth Hygiene; Flies, 
Milk and Tubercu- 
osis. 


Send a Postal Today 


for our new list of slides and 
our booklet, “How to Use 
Lantern Slides.” They are 
FREE for the asking. 


EQUCATIONALG 
XHIBITIONS= 
331 Custom House St., Providence, R. I. 


| 


Microscopic 
Slide Trays 


Durably made of double- 
weight faced cardboard. 
Inserts for slides are num- 
bered, have white back- 
ground and are depressed 
on either side to facilitate 
removal. Covers have 
printed record index and 
are securely fastened with 
two clamps. 


AGAIN AVAILABLE 


No. 14427. SLIDE TRAYS—Map Form. 


To hold fourteen slides. 


No. 14429. SLIDE TRAYS—Map Form. 
To hold twenty slides. 
Perdoz - - - - - 


$3.50 
WILL CORPORATION 


Products for Every Laboratory 
Guaranteed Without Reservation 


Rocnester, N.Y. 


When writing to Advertisers, say you saw it in the Journar 


ae 


RELIABLE ADVERTISEMENTS 


Write for Pamphlet No. B-1003 


LEITZ MICROSCOPES are the STANDARD of the World 
Leitz “Mon-Objective Binocular” 


This model originates with Leitz and was successfully in- 
troduced in 1913. Other firms have copied this model but 
the individual design, superior workmanship and efficiency 
of the Leitz pattern will fully protect the ceauiiion for the 


Microscope 


THE MODERN RESEARCH TYPE 


type. 
Points of Merit: 


Perfect odation to any interpupillary 
— for any difference in refraction between “the 


elimination of eye strain. 
Improved quality of image. 
Parallel eyepieces. 
possibility of using any favored objective from the 
howess power to the t oil immersion. 


No reduction in numerica aneae. 


ELEITZN 


60 East 


for 
Milk Pasteurization 


A MOTION PICTURE 


by the pasteurization of all milk. 


vince all who see it. 
EVERY HEALTH OFFICER 


SHOULD HAVE THIS FILM 
Send for Bulletin 


Manufacturers and Distributers 


Indianapolis, Indiana 


“The Trump Card” 


A human-interest story which will con- 


Motion Picture Films, Slides and Machines 
EDUCATIONAL FILMS A SPECIALTY Avoid Imitations 


Has Your City An Ordinance Useful in Public 


Health Work 


Horlicks 


Showing how epidemics may be prevented The Original 


The uses and advantages of Horlick’s 
Malted Milk apply to the nutritive 
welfare of all ages, so that “Hor- 
lick’s” is employed extensively by 
public health officers and nurses, 
welfare clinics, industrial betterment 


NATIONAL MOTION PICTURES COMPANY departments, and in schools and 


hospitals throughout the country. 
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Do You Know the Value of 


HYDROGEN ION MEASUREMENTS 


WATER PURIFICATION? 


Can be used for Hydrogen 
Ion Concentrations (P}) 
to the first decimal place, 
and for the preparation of 
accurately neutral or 


Can be used for all Acid- 
Alkali titrations and for 
Oxidation titrations of 
Iron, Chromium, Zinc, 
Manganese, Vanadium, 


buffer solutions. ete. 


No. 10312 
With a WENDT 


HYDROGEN JON and ELECTRO-TITRATION APPARATUS 


Water Purification Laboratories Can Accurately Control: 


1. The correct amount of Chemicals to be used in softening water. 

2. The correct alkalinity of water for the proper coagulation and 
sedimentation of the precipitate when treating with Alum. 

3. The corrosive action of the water. 

4. The growth of animal and vegetable organisms. 


For full description, directions for use, equipment and price, send for bulletin 86G. 


COMPANY 
LAP CENO “Chemica 
A6o E.Obio St., Chie von 
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HORTVET CRYOSCOPE 


aborateries of the country to 
termine ‘quickly, accurately and 
‘“-economically the percentage of 
water in by the freezing 
point method. 


‘Tti-large public health laboratories, 
complete tests are-run at the rate 
every eight minutes.” Be- 
sides its regular use for determining 
the pereentage of water. in. milk, 
the Hoftvet Cryoscope is also used 


for finding the exacr zéro point of 


HORTVET CRYOSCOPE. » méthod: 


Priceé.of outfit including two thermometers, 
one to 1/100°G and readable to | 


$75. 


Write for bulletin’ No. 284 which gives details 
of the apparetus, 


EIMER & AMEND 


Established 1851 


NEW YORK, N.Y, 
3rd Ave., 18th to 19th Af 


‘WASHINGTON, D. C., DISPLAY ROOM 
Suite 601,.Evening Star B’ld’g, Penna. Ave, and 11th St. 


Used in the leading Public Heath” 


in physical chemical laboratories 
for determining molecular weights: 
by the freezitiz. point method, and». 


thermometers. ‘It is also employed 


for testing a wide variety of organic. 
solutions by *the freezing pomt 


4048 Jenkins Arcade . 
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Better than Endo’s Agar » - 


. Tt is furnished in dey powder form, inwhich state 


EOSINE METHYLENE BLUE AGAR 


Secures earlier identification of B. 
More certain isolation of B.typhosus 


~ Color of mediam is permanent 
Interpretation of results 1s easily taught 
Increases positive results 


| 
Can ba tend tight é 


: Bacto Bosiné Methylene Blue Agat; Dehydrated, is a standard-.. 
I: ized medium tested bacteriologically, prepared from tested 1 


it keepeundefinitely. To prepare for use sitaply dissolve-in the: 

: required-amount of ‘distilled weter and tube or flask as usual. . 

Owing to the pure sugars used, the medium can be sterilized an 

the autodlave or any form of «sterilizer. Typhoid colonies will 
be colorless, showing the absence of dextrose or any other prod- 

of hydrolysis which might interfere: Each lot is ‘tested to. 

prove this before it is released. 


r 


Packaged in \4 pound and I pound bottles. ; 
: The initial coat is low 
and there ienewaste 5 


DIGESTIVE FERMENTS COMPANY 
“Detroit; Michigan, U.S.A. 
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